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An analysis of the symptomatology of 141 positive 
cases of dengue fever is presented. Findings were 
tabulated under the headings “‘positive”, “negative”, 
“doubtful” and “no history”. In the beginning, sev- 
-ral of the symptoms were not tabulated and no his- 
ory was obtained in certain categories. Again, certain 
ises were hospitalized or reported directly to the 
Soard of Health and a study of the symptomatology 
vas incomplete. 


Upon receipt of information of a suspected case 
‘ dengue fever, a public health nurse makes a call, 
ad places a net over the patient (if seen during first 
‘our days of illness). After the infective stage the 
nurse calls again, and the net is picked up. 


At the same time that the nurse is informed of the 
case, the Bureau of Sanitation is notified and a squad 
goes to the home of the patient for thorough spray- 
ing and a hunt for breeding places. If indicated, the 
patient’s place of business is also treated. 


As there are no practicable laboratory procedures 
{or diagnosis, the decision as to whether the disease is 
- is not dengue rests upon judgment and careful 
uestioning. A blood count is a great help if taken 
in time, 


CuinicaL PICTURE 
The history of a typical case is as follows: 


Sudden onset, with fever, severe headache and pain 
back of the eyes, especially on moving the eyes. Many 
patients can name the hour of onset. In describing 
the headache patients characteristically point with 
both index fingers to the outer part of the orbits, 
just above the malar prominence. They may also point 
to the occiput, but nearly always mention- the eyes 
first. They describe the backache as low, often re- 
ferring to it as “pain in the kidneys.” The “bones 
ache”’—they “feel like an old man”—or they 
“thought they bumped their shins, they hurt so.” 
Usually in a day they feel better and may go to 
work for a while, but usually on the third or fourth 
day there is a return in greater degree of all their 
symptoms with a feeling of apathy and a rise in 
temperature. (This corresponds to a history of “‘sad- 
dle back” temperature.) At this time a rash may 
be present and may be missed by the patient, but 
usually there is itching of the palms and/or soles. 
They rapidly get better, appetite improves, and they 
are themselves again on about the eighth day, al- 
though symptoms may last much longer in some 
cases. They usually have no upper respiratory symp- 


*Director, Bureau of Communcible Diseases, Territorial 


Board of Health. 


Dengue Fever: | 


James R. ENRIGHT, M. D.* 
Honolulu 


293 


toms, as cough or cold, running nose, etc., but may 
complain of sore throat, aphthous stomatitis or “fever 


blisters.” 
ANALYsIS OF SYMPTOMS 
An analysis of the symptoms of 141 cases follows: 


Primary rash: positive, 40; negative, 27; doubtful, 
18; no history, 56. This rash usually is an erythe- 
matous flush like a light sunburn, which may ac- 
company any fever. Most patients do not notice it 
and give a negative answer. No circumoral pallor 
has been noticed. The high positive count was due 
to early cases being seen by the writer and private 
physicians, which usually meant that the patient had 
been to the doctor’s office—a practice to be dis- 
couraged. 


Terminal rash: positive, 87; negative, 11; doubtful, 
1; no history, 56. This rash is one of the most diag- 
nostic features of dengue, and usually appears during 
the second rise in temperature, not usually after or 
during the second fall in temperature. It may be de- 
layed, however, for as long as a week. It varies from a 
light macular rash resembling German measles to a 
blotchy, easily apparent rash beginning on the arms 
and spreading over the chest. It is sometimes extreme- 
ly evanescent and can easily be missed. Close ex- 
amination and questioning are required. It resembles 
an ordinary toxic rash. 


Headaches: positive, 109; negative, 3; doubtful, 0; 
no history, 29. The headache is characteristic. It may 
be a deep pain behind the eyeballs, or it may be occi- 
pital. Only occasionally is it frontal, and if so, care- 
ful questioning as regards sinusitis is indicated. 


Post-orbital pain: Positive, 95; negative, 7; doubt- 
ful, 2; no history, 37. This is a variety of headache. 
The pain in the eyes is deep and appears to be mus- 
cular in nature, as the patient complains of pain 
on moving the eyes. Patients complain bitterly of 
headache, post-orbital pain and backache, these cate- 
gories receiving more “three plus” ratings than any 
others. It is definitely worse than in influenza. 


Upper respiratory symptoms: positive, 15; nega- 
tive, 93; doubtful, 2; no history, 31. Most of the 
upper respiratory symptoms consist of sore throats, 
usually of one day’s duration. With definite history 
of running eyes, running nose, cough, or common 
cold, the diagnosis of dengue is doubtful éxcept in 
the presence of nearly all other typical findings. 
An effort should be made, in the case of upper 
respiratory symptoms, to determine if these symp- 
toms were present before the onset of the dengue 
sy 
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Fever: positive, 114; negative, 1; doubtful, 0; no 
history, 26. There should always be a rise in tempera- 
ture in dengue. The negative case should probably be 
recorded as “doubtful,” though no rise in tempera- 
ture was recorded by the visiting public health nurse. 
The temperature averages about 102 F. but may 
reach 104 F. and cause delirium. In one case in a 
13 months old infant it reached 107 F. 


Saddle back temperature: positive, 53; negative, 
14; doubtful, 11; no history, 63. This is a character- 
istic sign of dengue. The temperature is up the first 
two days, returning to normal or near normal on 
the third or fourth day, and then rises again to about 
as high as, or higher than, during the primary rise. 
After the second fall, the patient recovers. It is to 
be noted that during the second rise, the terminal 
rash appears, but as this is usually over four days 
from onset, the patient can no longer infect a feed- 
ing mosquito. 


Backache: positive, 101; negative, 7; doubtful, 0; 
no history, 33. This is the most common complaint 
in dengue, and, unfortunately, in flu also. It is usual- 
ly referred to the kidney area and causes most of the 
patients to take to bed. It is supposed to give the 
patient a stiff, dandified type of walk, but I have 
not observed this. Patients point it out by placing 
both hands on the back in the kidney region. They do 
not use one hand on the sacral area. In about half 
it is severe enough to rate two- or three-plus. 


Slee plessness: positive, 67; negative, 20; doubtful, 
5; no history, 49. This is usually for one or two nights 
only and is not definitely associated with either the 
first or second rise in temperature. 


Loss of appetite: positive, 99; negative, 6; doubt- 
ful, 0; no history, 36. 


Nausea: positive, 41; negative, 27; doubtful, 1; no 
history, 72. 


Vomiting: positive, 33; negative, 61; doubtful, 3; 
no history, 46. 


The above three are closely related to temperature 
rise and medicaments. Loss of appetite is common, 
while the frequency of nausea and vomiting may 
directly depend upon drugs. For instance, some doc- 
tors have given sulfa drugs (which, by the way, have 
no effect on the course of the disease) and many 
give codeine or other narcotics as well as barbiturates 
and aspirin to combat the terrific head and back 
aches. These are sometimes followed by nausea and 
vomiting. They frequently occur, however, in un- 
treated patients. 


Sweating: positive, 72; negative, 18; doubtful, 3; 
no history, 48. Sweating occurred in half or more 
of the cases. It usually is not a perspiring due to 
climatic conditions, but a drenching sweat that leaves 
the hair dripping and requires several changes of 
night clothes. Occasionally it may be severe enough 
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to cause muscle cramps due to salt elimination, and 
salt tablets should be given to combat this. 


Diarrhoea: positive, 23; negative, 56; doubtful, 2; 
no history, 60. This is also closely connected with 
drug treatment. Usually a dengue fever patient is 
constipated, and cathartics are given. In the untreated 
cases, it appears with the terminal rash and may 
be due to the enanthem which is probably present. 


Itching: positive, 47; negative, 52; doubtful, 1; 
no history, 41. This is a characteristic symptom of 
dengue that follows the terminal rash and may be 
missed because of the inconvenience of a third visit. 
Seen in hospitalized cases, the itching is usually at 
the base of the thumbs, the palms, and the soles. It 
may be very annoying and intractable. 


Peeling: positive, 19; negative, 58; doubtful, 4; 
no history, 60. This is another late manifestation 
of dengue that may be missed. The peeling usually 
accompanies the itching and is of a branny or fur- 
furaceous type resembling dandruff. It usually occurs 
on the palms and soles. 


Depression: positive, 32; negative, 52; doubtful, 
4; no history, 53. The deep depression characteristic 
of text book dengue is definitely absent in the present 
epidemic. The 32 positive are relative, and in them 
the term applies to the apathy and indifference of 
the patient which is common. Only a few patients 
were depressed to the point where they sobbed con- 
tinally. This was a prominent symptom of the dengue 
epidemics in the past, and gave it the name of ‘“‘boo- 
hoo fever.” The apathy and depression, however, 
may last for a week or more following recovery. 


Adenitis: positive, 9; negative, 34; doubtful, 0; no 
history, 98. 

Herpes: positive, 4; negative, 33; doubtful, 0; no 
history, 10. 


Stomatitis: positive, 5; negative, 32; doubtful, 0; 
no history, 104. 


These symptoms were only classified late in the 
study, and are not sufficiently analyzed. Adenitis, 
when present, usually occurs in the occipital glands. 
It may occur in the post-cervical chain and confuse 
a differential diagnosis between dengue and German 
measles if the posterior auricular glands are involved 
as well. 

Epistaxis: rare—occurred in only one case, to my 
knowledge. 

Leucopenia: This is one of the important diagnostic 
criteria. A leucopenia is present, and usually a rela- 
tive lymphocytosis. Of 38 white counts available 
the average is 4,200 cells per cu.mm. The lowest was 
1,450, and the highest, 7,500. The lowest counts oc- 
curred about the second or third day, and then tended 
to rise. 

Examples: R. W. Onset 8-7-43. Count on 8-10 
2,650 cells, Polys 37%, Lmphs 49%, Monos 14% 
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K. N. Onset 8-9-43. Count on 8-11, 1,200 cells, 
Polys 58%, Lymphs 42%. 

F. A. Onset 8-21-43. Count on 8-23, 3,800 cells, 
Lymphs 63%. 


Laboratory tests: There is no laboratory test for 
‘ongue. It must also be kept in mind that, with 
pulation immunized against typhoid, as exists in 
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the Territory of Hawaii, there is a possibility that 
any fever may raise the antibody titre against typhoid 
or paratyphoid. It is possible that a negative ag- 
glutination against typhoid may be noted early in 
dengue, which may rise as high as 1/320 during the 
course of the disease. It seldom rises higher, depends 
on individual characteristics and usually quickly 
subsides following recovery. 


Dengue Fever: Il 


REVIEW AND REPORT OF THREE CASES 


F. D. NANCE, M. D. 
Honolulu 


I am presenting cases from the contagious disease 

tion of The Queen’s Hospital, not because I feel 

ified to tell you anything about dengue but be- 

‘se I feel it should be drawn to your attention that 

disease has recently made its appearance in Ho- 
noulu. In view of this fact it seems worthwhile 
to refresh your memories as to the salient features 
of this disease. 


F., age 30, worker at Pearl Harbor, resident 

for more than one year, had, on July 29, 1948, 

cute onset of fever, violent headache, pain in the 

, and backache. There were no respiratory or 

ary symptoms. On Saturday, July 31, he felt 

ter and fever seemed abated. However, on Sunday, 

‘gust 1, symptoms again returned and he called 

to see him. Examination showed temperature 

104 F. and marked prostration. The mucous mem- 

branes of the mouth were dry and reddened. Chest 

was clear. There was a scattered maculopapular rash 

on the hands, arms and trunk. By August 2, the rash 

covered most of the body, including the palms. On 

\ugust 3, fever fell by crisis and symptoms cleared. 

Laboratory findings were normal with the exception 
of a leukopenia—2,900 white blood cells. 


The symptoms and course of this case give a clear- 
cut picture of dengue. Some idea of the route by 
which infection reached this man may be obtained 
from two other cases seen recently at The Queen’s 
Hospital. Both had histories almost identical with the 
case just presented. 

E. P. H., Pan American pilot, arrived in Honolulu 
on July 19, on the fourth day of his disease. The rash 
appeared on the fifth day, and fever cleared on the 
same day. He was cared for in The Queen’s Hospital 
from the time of his arrival. His itinerary had in- 


cluded Suva, where an epidemic of dengue is now 
in progress. 


L. S., Pan American pilot, was admitted to The 
Queen’s Hospital on July 25 on the fifth day of his 
disease. The rash was present on admission. Tempera- 
ture fell on the day of admission. He had also just 
come from Suva. 


Dengue fever is an acute virvus infection, mosqui- 
to-borne, which has quite characteristic symptoms and 
course and generally a characteristic rash. It has been 
definitely proven to be transmitted by mosquitoes 
and at least two species, Aedes albopictus and Aedes 


aegypti, have been used in successful inoculation ex- 
periments. 


Dengue is a disease of three stages, as follows: 

(1) Invasion, lasting 2-5 days 

(2) Remission, lasting from twelve hours to three 
days 

(3) Return of symptoms of invasion, lasting one 
to two days. 


The onset is sudden, prostration is intense, and the 
most constant symptom is headache, usually described 
as being localized to the eyes. There are also pains 
in any or all parts of the body, but generally localized 
in the back, legs and joints. The fever often reaches 
quite high levels. The symptoms and fever during 
the second elevation are generally less intense than 
during the first. 


Two skin manifestations are seen. During the first 
accession of fever there is vasomotor erythema, usual- 
ly most marked on the face, which may be quite 
swollen. During the second accession a true rash ap- 
pears in a majority of cases, usually a macular-papular 
rash midway in type between measles and scarlet 
fever. It usually appears first on hands and arms, and 
extends thence to trunk and legs. Usually it is present 
on the palms, and sometimes on the soles. There is 
usually a leukopenia at the time of the rash. 


Treatment at present is entirely symptomatic. The 
disease is self-limited and practically never fatal. 
Complications are rare and consist of hemorrhages 
from mucous memberanes and occasional relapses. 


I have little to add from personal observation. I 
have seen the disease only in the sub-tropical climates 
of Honolulu and Shanghai. I have the impression that 
the disease is modified by climate in two respects: 
First, the symptoms in those cases I have seen are 
less severe than those described in the tropics, back- 
aches often being absent, and the sole complaint in- 
tense headache and pain in the eyes; second, the period 
of remission seems to be quite short, and when tem- 
peratures have not been taken, it may be impossible 
to chart a history of it. 


The Medical Group, Punchbowl St. 
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Bubonic Plague on the Island of Hawaii 


C. L. Carter, M. D. 


Plague has been endemic on the Island of Hawaii 
from 1900 up to the present time, with the greater 
proportion of cases occurring in the Hamakua* sec- 
tion. 


It has been my privilege to handle plague cases 
on the Hamakua coast for the past twenty-seven 
years. We have had an average of at least 2 cases 
a year up until 1935, with an annual high of 12 
cases in 1922. From 1935 to 1939 there were no 
human cases; in 1939 there was 1 case of pneumonic 
plague; from 1939 to 1943 there were no cases. In 
1943 we have already had 4. 


Plague (Oriental plague, black death, or pestis are 
synonyms) is a specific acute infectious disease 
caused by Pasteurella pestis and characterized, in 
the bubonic types, by enlargement of the lymphatic 
glands, toxemia, and initial lesions; and in the pneu- 
moni¢ and septicemic types, by a specific form of 
pneumonia or septicemia. 


Plague is primarily a disease of rats and other 
rodents and is transmitted from rodents to man by 
certain species of fleas. 


ETIOLOGY 


The cause of plague is a bacillus discovered in- 
dependently by Yersin and Kitasato in 1904. It is 
called Pasteurella pestis and is an oval bacillus 
showing polar staining with the ordinary bacterial 
stains. It is found in the lymphatic glands, liver, 
spleen, and lungs of persons dead of the disease, and 
in the blood stream in the septicemic type of plague. 


EPIDEMIOLOGY 


In considering the epidemiology of plague, it 
should be remembered that it is primarily a disease 
of rats or other rodents and only secondarily a disease 
of man. 


It is transmitted from the rat to man by two 
types of fleas—Xenopsylla cheopis and Nosopsyllus 
(formerly Ceratopsyllus) fasciatus. 


Many rodents other than the rat are naturally 
infected with plague—the ground squirrel, the mar- 
mot, the tree squirrel, the white-tailed guinea pig, 
the gray squirrel, and the mongoose. 


Rattus norvegicus, the brown or sewer rat, and 
rattus rattus, or the ordinary black house rat, are 
the usual hosts of plague. Rattus hawaiiensis and alex- 
andrinus also harbor the disease. 


* The sugar-cane-covered middle portion of the northeast 
(windward) side of the island,—Ed. 


Honokaa, Hawaii 
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Cyril Pemberton, entomologist of the Hawaiian 
Sugar Planters’ Association, in 1920 found the rat 
flea to be present on four types of Hawaiian rats 
and also on mice. The rodent plague in Hamakua 
in 1942 was almost exclusively borne by Rattus 
hawaiiensis. Plague fleas were also found on the 
mongoose although to date there is no history of 
rodent plague in the mongoose on the Island of 
Hawaii. 


At the time of Mr. Pemberton’s extensive examina- 
tion, hundreds of fleas were examined from dogs and 
cats and not one was the plague-carrying type. This 
was of particular interest, because many dozens of 
dogs were slaughtered in an all-out campaign against 
plague. 


The mechanism of transmission of plague from 
rats to humans was discovered by Bacot and Martin 
in 1914. The flea that infests a plague rat swallows 
numerous plague bacilli. They grow and multiply in 
the proventriculus of his stomach to such an extent 
as to obstruct it. When he subsequently leaves the 
rat, after its death, and bites a human being, he tries 
to suck the blood from the human being and force 
it down the esophagus into the stomach, but is 
stopped from doing so by the obstructed esophagus, 
and is forced to regurgitate the plague bacilli from 
the proventriculus of the stomach into the wound 
he has produced by biting the human. 


Clothing may act as the transmitting agent, the 
infected fleas hidden in them transmitting the dis- 
ease from place to place. : 


Pneumonic plague is extremely contagious; it is 
transmitted directly from man to man by droplet 
infection or direct contact with the sputum, which 
contains myriads of the bacilli. Epidemics of pneu- 
monic plague have their origin in cases of pneumonia 
occurring in patients suffering with bubonic plague. 


There is no natural immunity to plague in any 
race, and all ages and both sexes are equally suscep- 
tible. Epidemics are most common where the mean 
temperature is between 50 and 85 degrees, and the 
prevalence of rodent plague on the Island of Hawaii 
may be explained by the mean temperatures which 
exist in the Hamakua section. The bacillus resists 
freezing but is quickly killed by exposure to direct 
sunlight or drying. 


SYMPTOMATOLOGY 


The incubation period of plague is believed to be 
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from two to five days, though some authorities place 
it as high as ten days. 


There are two types of plague: (1) pestis minor, 
and (2) pestis major, which includes bubonic plague, 
pneumonic plague and septicemic plague. 


Pestis minor includes those cases of mild plague 
characterized by slight fever, enlarged lymphatic 
lands in the region of the flea bite, and mild general 
‘ymptoms including headache, aching in the back 
ind limbs, anorexia and general malaise. A charac- 
eristic facies and a rather slight punctate rash are 
present in most Cases. 


I have had no experience in diagnosing pestis min- 
x. Out of many, many dozen lymphatic glands 
moved for dignostic purposes, I have never diag- 
sed a case of pestis minor. 


Bubonic plague has a sudden onset in most* cases, 
though a definite period of malaise may precede 
the onset. The patient is rapidly overcome by the 
toxemia present and often presents the appearance 
of alcoholic intoxication. The fever rises rapidly to 
193-104 F. or higher. The face is pale and anxious 
at first, but as the fever rises becomes flushed. The 
conjunctivae are congested and the skin is hot and 
dry. Chills or chilly sensations may be present. Pulse 

.d respiration are increased with the fever and there 

usually extreme prostration. 


After the fever has reached its height the mental 
condition is one of stupor, the patient appearing 
stupid when questioned, with marked difficulty of 
concentration; speech is interfered with, and there 
may be slight delirium. At the height of the attack 
the face is greatly flushed, vomiting and diarrhea 
may be present and symptoms of toxemia are pro- 
minent. Albumin may appear in the urine and there 
may be marked delirium. 


In cases that recover, the temperature is remittent 
and falls by lysis on the fourth or fifth day. In 
my own series of cases, I have had some that lasted 
eight days, and one Portuguese man from Paa ‘'o 
expired after having had the disease for fourteen 
days. Fatal infections usually last from three to six 
days before death occurs. 


One case, autopsied on May 28, 1943, had some 
rather unusual symptoms. There was an extensive 
sub-peritoneal hemorrhage over the two psoas 
muscles, which extended down into the pelvis to the 
base of the bladder. This case was also extraordinary 
in view of the fact that he passed large amounts of 
blood by the bowel. We found multiple ulcers of 
diverse sizes and shapes over the entire mucous lin- 
ing of the stomach and there was sub-mucosal hem- 
orrhage involving the entire lining of the mucous 
membrane of the stomach. There was not, at the 
same time, any hemorrhage in the duodenum, jejun- 
um, ileum or large bowel. 


This case was diagosed as bubonic plague due to 
the presence of a very typical bubo in the left inguin- 
al region, when the duration of the disease was only 
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two days. It was suggested by the pathologist that 
the liver and spleen suggested this as a typical sep- 
ticemic type of plague. 


Injections of 100 cc. of 1 per cent mercurochrome 
were given daily for five days. It localized around the 
bubo in the right inguinal region, making the area 
just as red as though the mercurochrome had been 
injected directly into the skin and deeper tissues 
around the bubo. 


It was interesting that this case lived for 14 days 
and was walking around in the yard when he sudden- 
ly had a cardiac collapse and died almost instantly. 


Pneumonic plague is rare. The onset is very sud- 
den with a rise in temperature to 102-104 F., and an 
exaggeration of the symptoms if this occurs as a com- 
plication during an attack of bubonic plague. There 
are cough, dyspnoea, rapid respiration, pain in the 
chest, marked toxemia and expectoration of large 
amounts of brownish sputum. The “prune juice” 
sputum characteristic of this type of plague con- 
tains enormous quantities of plague bacilli. The phy- 
sical signs are indefinite, resembling those of broncho- 
pneumonia, there being moist rales over the bases 
of the lungs and limited areas of consolidation scat- 
tered throughout the lungs. 


Septicemic plague resembles bubonic plague except 
that buboes do not occur. The course of the disease 
is very rapid, death occurring in two or three days. 
In this form the bacilli occur in large quantities in 
the peripheral blood; smears of this may show them, 
but blood cultures should be relied upon for dia- 
gnosis. Toxemia is very marked and may kill the 
the individual within twenty-four hours. There may 
be little fever; prostration is most severe, and men- 
tal torpor, delirium or coma is present before death. 
This form is more common in children than in adults. 
The septicemic form of plague is really a very severe 
form of bubonic plague in which fatal toxemia 
develops before the buboes have time to appear. 


Complications and sequelae are not often observed, 
due to the sudden demise of the patient. Cardiac 
angina has been a distressing symptom in two of 
my cases—in one case at Honokaa Hospital the 
patient had such severe chest pain that he threw 
himself out of the bed and landed on the floor, 
even after an injection of a quarter grain of morphine 
sulphate. 


D1aGNosIs 


The diagnosis of plague can be made by aspiration 
or removal of part of the bubo and examining this 
microscopically. Diagnosis of septicemic plague can 
be made by a blood culture. Diagnosis of pneumonic 
plague can be made by finding the pestis bacilli in 
the sputum. Final diagnosis of all types can be made 
only by guinea pig inoculation. 


DIFFERENTIAL DIAGNOSIS 


Climatic bubo, dengue, tularemia, influenza, yel- 
low fever, typhus, glandular fever, buboes caused 
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by lymphogranuloma venereum, and pyogenic infec- 
tions enter into the differential diagnosis. 


TREATMENT 


No known treatment is effective. Human con- 
valescent serum has ben tried, and at one time Haff- 
kine’s vaccine was popular. Intravenous mercuro- 
chrome has been tried. Prontosil and other sulfona- 
mides seem in general to be ineffective but perhaps 
have not been given a fair trial. In genéral reliance 
is placed in purely supportive and stimulating meas- 
ures. 


Local treatment of the bubo consists essentially 
in repeated aspiration or, if necessary, incision and 
drainage. A mixture of camphor and thymol may 
be injected into it through a drainage tube, or a 
1 per cent solution of iodine in potassium iodide solu- 
tion may be employed for the same purpose. 


PATHOLOGY 


The pathology of plague is that of a severe septice- 
mia, the bacilli reaching the blood through the 
lymphatics which drain the site of the infected flea 
bite. The bubo may be solitary, with very little 
sign of external inflammation, or it may be a con- 
fluent mass of many lymphatic glands with extra- 
vasation of blood into the tissues, thereby presenting 
the picture of a hemorrhagic boil or carbuncle. Bu- 
boes are most common in the inguinal region (75 
per cent); next in the axillary lymph glands; and 
thirdly, in the submaxillary or cervical lymph glands. 
The organs most often involved are the spleen, liver, 
lungs and kidneys. 


The usual pathology of plague at autopsy is hy- 
peremia of the spleen, liver, kidneys and the lym- 
phatic glands; pneumonic, usually of the bronchial 
type, in the case of pneumonic plague; and the signs 
of a general septicemia in the septicemic type. In 
pneumonic plague authorities have maintained that 
the pneumonias were always of the bronchial type, 
but in the few cases of pneumonic plague coming 
within my experience some were definitely of the 
lobar type. 


The pleura may contain small or large amounts 
of purulent fluid, or the visceral and the parietal 
pleura may be adherent in their entirety and covered 
by a tenacious muco-purulent exudate which may 
or may not involve both lungs. There may or may 
not be involvement of the peri-bronchial or the 
prevertebral lymph nodes. 


History AND GEOGRAPHIC DisTRIBUTION 


The history of plague is fascinating . It has been 
well covered in many works devoted to the subject 
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and in general literature, as in Defoe’s “History of 
the Plague Year.” The great epidemic occurring in 
the 6th Century A.D., during the reign of Justinian, 
is well described in Gibkon’s “Decline and Fall of the 
Roman Empire.” There is abundant evidence that 
the Indian physicians recognized this infection hun- 
dreds of years before Christ. 


Many great pandemics of this disease have occur- 
red, during which Europe, Asia, Africa, North and 
South America have been invaded, and the name 
“Black Death” was given to the great pandemic 
orginating in China during the 14th Century. 


During epidemics, plague has spread to almost 
every country in the world, but the present endemic 
centers are in Mesopotamia, India, China, Uganda, 
the Philippine Islands, the western United States, 
and a small center upon the Islands of Hawaii and 
Maui of the Hawaiian group. Only in India is plague 
a cause of high morbidity and mortality. 


PROPHYLAXIS 
(1) Exterminate rats. 


(2) Spray under houses, to kill fleas, with such 
agents as lysol, cresol, chloride of lime, 5 per cent 
carbolic acid, or 2 per cent formalin solution. 


(3) Haffkine’s vaccine, consisting of heat-killed 
cultures of Pasteurella pestis. This vaccine has been 
very extensively used in India and has reduced the 
incidence of the disease by about 75 per cent and 
the mortality about 33 per cent, the protection 
lasting about one year. 

(4) Take special contagious precautions in case 
of pneumonic plague. 


The prevention of pneumonic plague consists in 
the inoculation with plague vaccine of all exposed 
individuals and the prevention of droplet infection 
by the wearing of masks made of cotton covered 
with muslin, as gauze masks are not so efficient as 
the muslin cotton masks introduced by Strong. 


CONCLUSION 


The mortality rate of plague in Hawaii, as shown 
by the Board of Health, is probably 92 per cent; I 
do not believe it is really that high, for this reason: 
I have had quite a number of cases that were clini- 
cally typically plague but in which I was unable 
to get a biopsy of the glands, so that the Board 
of Health could not accept them as bubonic plague. 
I can appreciate that the Board of Health is definitely 
doing the right thing in accepting the diagnosis of 
plague not from the clinical symptoms alone but 
only from guinea pig inoculations, but this rule re- 
sults, I believe, in assigning a fictitiously high mor- 
tality rate to plague as we see it on Hawaii. 


The glomus tumor (angioneuromyoma) _ gives 
rise to a clinical picture which is clear cut and should 
be easily recognized. However, since this tumor 
is comparatively rare, it is seldom considered in the 
differential diagnosis of painful lesions. We’ are re- 
porting such a tumor for two reasons: first, because 
of its unusual location (the wrist) and second, be- 
cause it developed following trauma. This relation- 
ship is of great importance since it emphasrzes that 
, glomus tumor must be considered in the diagnosis 
and treatment of painful, local, post-traumatic le- 
sions which fail to respond to usual therapeutic meas- 
ures. 


CLINICAL FEATURES 


The lesion, usually single, may be found nearly 
inywhere in the subcutaneous tissues but occurs most 
often in the upper extremities, particularly the fin- 
gers. It consists of a small, purplish, usually palpable 
nodule varying in diameter from 2 to 10 mm. It is 
commonly subungual in location, in which case it 
is not often palpable, aithough a discolored area may 
be seen through the nail over the site of the lesion. 
The most characteristic feature of this peculiar tumor 
is extreme, often excruciating pain, which may be 
constant or, more often, intermittent. The pain oc- 
curs in crises which may be initiated simply by the 
touch of clothing or some other light stimulus. For 
this reason the lesion is frequently extremely dis- 
abling. Many patients have vainly sought relief for 
years simply because the condition was not recog- 
nized and treated properly. Treatment consists of 
simple excision. The pain disappears immediately and 
the patient is permanently relieved of his symptoms. 
If the tumor is removed, it does not recur. Locally 
recurring tumors have been recently reported 1 
but this is rare. 


LITERATURE 


The first clinical description of the lesion now 
known as glomus tumor was made in 1812 by Wood, 
who called it “painful subcutaneous tubercle.” This 
early description was followed in the foreign litera- 
ture by numerous articles describing the tumor as 
angiosarcoma, perithclioma, neurinoma, false neuro- 
ma, angioma and tubular epithelioma. 


Glomus Tumor of the Wrist 


CLINICO-PATHOLOGIC STUDY OF A CASE 
B. Crowarp, M.D., and I. L. TitpEN, M.D. 
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It was not until 1924, however, that the true na- 
ture and origin of this lesion was accurately des- 
cribed by P. Masson*. He was the first to give an 
accurate description of the normal structure which 
he named “the neuromyoarterial glomus,” and to 
point out the relationship of this structure with the 
pathologic glomus tumor. The tumor since 1924 
has been recognized as a distinct pathologic entity 
and has stimulated a great deal of work on the ana- 
tomy and physiology of the glomus. The most ac- 
curate, elaborate and complete anatomical descrip- 
tion of the normal arterio-venous anastomosis was 
made by Popoff* (1934). 


The function of the normal glomus has been 
studied by Grosser* and others. Numerous case re- 
ports of tumors of the glomus body have appeared 
in the literature since 1924". In a recent survey by 
Murray and Stout" of 89 different publications, 240 
reported cases were found. A much wider distri- 
bution of these tumors than the cutaneous-subcu- 
taneous junction is shown by this survey. Tumors 
have been found on the face, eyelid, penis, axilla, 
lateral thorax, buttocks, coccygeal region and the 
neck. No tumor of the wrist has been reported. 


HIsTOGENESIS 


The normal subcutaneous glomus is, in effect, 
an arteriovenous anastomosis whereby blood is shunt- 
ed directly from the arterial to the venous system 
without passing through the capillary bed. Accord- 
ing to Radasch’ it consists of (1) an afferent ar- 
teriole, (2) an anastomotic vessel, (3) a primary 
collecting vein, (4) intraglomar reticulum and (5) 
a capsular portion (fig. 1). The anastomotic vessel 
(Sucquet-Hoyer canal) is a direct continuation of 
the afferent arteriole and forms the most important 
component of the glomus. It is characterized by 
loss of the internal elastic lamina and longitudinally 
arranged muscle fibers just beneath the endothe- 
lium which give the internal lining a corrugated or 
ruffle-like appearance. Scattered between the muscle 
cells of. both the longitudinal and circular layers are 
the peculiar, sharply outlined glomus or epithelioid 
cells, which are the characteristic cells of the normal 
glomus. This cell is recognized as a modified smooth 
muscle cell. It is from these cells that the glomus 
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Fig. 1. Semidiagrammatic illustration of the normal 
glomus. (1) Afferent artery, (2) Sucquet Hoyer canal, 
(3) primary collecting vein, (4)  preglomie arteriole, (5) 
nerves. (Reproduced from Popoff.) 


tumor arises. By tissue culture, these epithelioid cells 
have recently been identified as the capillary “peri- 
cytes” of Zimmermann’. 


Many unmyelinated nerve fibers are found about 
the anastomotic vessel and in the collagenous cap- 
sule which envelops the structure. These give a clue 
to the function of the glomus which, according to 
Popoff, is “to control arteriovenous circulation in 
the digits (skin) and to regulate both the local 
and general temperature of the body.” 


The explanation of the pain induced by pres- 
sure upon a tumor of the glomus is found in these 
numerous unmyelinated nerve fibers. These fibers 
are part of the periarterial sympathetic plexus and 
follow the arteriole into the glomus. They are 
“naked” axis-cylinders or uninsulated fibrils which 
ramify among the cells in the wall of the vessel. 
They are similar to the nerves found in the cornea, 
where the only form of sensibility is that of pain. 
When proliferation of “epithelioid” cells occurs 
forming the glomal tumor, there is also prolifera- 
tion of these nerve fibers. 


It is an old saying that “pain is the cry of a 
nerve deprived of its blood supply.” When these 
tumors are irritated, either by trauma or temperature 
changes, two disagreeable sensations result: an im- 
mediate lancinating pain, followed by a more last- 
ing burning sensation. The initial pain is thought 
to be due to pressure from sudden swelling of the 
lesion producing an ischemia of the nerve fibers. 


The burning (thermalgia) is a local vasomotor phe- 
nomenon arising from this sympathetic stimulation. 
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Case REPORT 


G. D., 41 year old Caucasian man was referred to 
one of us (R. B. C.) by Dr. H. M. Johnson on Jan- 
uary 23, 1942, for treatment of a painful area on the 
left wrist. The patient stated that in August, 1941, 
five months before, he had accidentally struck his left 
wrist against a steel bar. The blow was not severe, 
just a bump, not even bruising the skin. However. 
the tenderness which usually follows such a minor 
injury failed to disappear in the usual length of time. 
After three weeks he reported to the dispensary, 
whert x-rays were taken; these were reported nega- 
tive. He was given local treatments with heat, ultra 
violet light and diathermy, none of which gave him 
any relief. In the next four months the same local 
pain continued regardless of treatment. He was 
eventually refused compensation as a malingerer. 


The patient indicated a small area on the radial 
side of the left wrist about three inches above the 
joint which he stated was excruciatingly painful to 
even slight touch. If he moved his arm at night and 
happened to touch the spot, the pain would awaken 
him. He described the pain as sharp and stabbing 
with a dull burning sensation persisting after the 
initial severe attack had subsided. It did not radiate 
up the arm or down into the fingers but remained in 
one small area which could be covered with a dime. 
He was unable to work because of the constant ir- 
ritation. 


Examination revealed no change in the sensation 
of the skin over the painful area or of the hand or 
fingers. There was no local muscle weakness. Palpa- 
tion of the area for a mass beneath was difficult, 
causing the patient to wince and cry out with pain: 
however, no obvious mass could be felt. The clinical 
diagnosis was post-traumatic neurinoma or causalgia. 


Subcutaneous infiltration with 1 ce. of 1 per cent 
novocaine solution completely abolished the pain, but 
after 2 or 3 hours it returned, as severe as before. 
After 3 such injections with no relief, surgical ex- 
ploration of the area was advised. 


The patient was admitted to the St. Francis 
Hospital on March 3, 1942. With the aid of novocaine 
anesthesia and an Esmarch elastic bandage for com- 
plete hemostasis, a 2 em. incision was made over the 
painful area. Immediately beneath the skin, embedded 
in the subcutaneous fat, was a small nodule about 
% em. in diameter, having a dark red color which 
stood out in striking contrast to the surrounding 
white bloodless field. A medium sized vessel was seen 
to enter and leave the lesion. The vessel was tied 
on each side and the nodule resected in toto. It was 
thought to be an arterio-venous aneurysm, and its 
true nature was not discovered until histologic sec- 
tions were examined. 


PATHOLOGIC ExAMINATION 


After formalin fixation the tumor consisted of 
a small, firm, white nodule exactly 5 mm. in dia- 
meter. It resembled a small lymph node. 


Microscopic study disclosed an interesting pic- 
ture. A large, thick-walled, irregular blood vessel 
made up approximately one half of the tumor. The 
internal elastic lamina was missing. There were num- 
erous irregular outpouchings into the lumen and 
the endothelial lining was unusually distinct, actually 
cuboidal in nature in certain fields. Trichrome stains 
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showed the wall to consist chiefly of muscle cells treatment, the diagnosis of malingering seemed justi- 
both longitudinally and circularly arranged, with fiable. It is easy to see how a diagnosis of post- 
a few bundles of collagen toward the periphery. Ad- traumatic causalgia, hysteria or malingering might 
joining the wall were masses of sharply outlined be made in such a case, where the severity of the 
cells characterized by clear vacuolated cytoplasms patient’s complaints are so far out of proportion 
and uniformly staining round nuclei. The remainder to the local findings. Nevertheless, if this lesion is 
of the tumor consisted of innumerable small endo- kept in mind and more of these painful areas which 
thelial-lined spaces surrounded by similar masses of _ resist treatment are explored surgically, unjust de- 
epithelioid cells arranged in concentric layers about 


cisions in industrial cases may be prevented. 


SUMMARY 


1. A glomus tumor of the wrist, traumatic in or- 
igin, is reported. 


2. The histogenesis and pathology of the lesion is 
described. 


A plea is made for the consideration of this 
tumor as a possible cause of post-traumatic pain 
which does not respond to treatment. Errors 
in the diagnosis of industrial cases may thus be 
avoided. 
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Partly as a result of the increase of military and 
civilian concentrations of population, reports of in- 
fection resulting from tattooing were received in 
1943 by the Board of Health from medical officers 
of the Army and Navy. The author was assigned 
to an investigation which resulted in the following 
report. 

Ir is known that most tattooers practice 
their profession in either large ports or cities near 
concentrations of armed forces, or near large centers 
of migratory workers. The City and County of 
Honolulu fits well into all of these categories. In- 
vestigation revealed that there are eight tattooing 
establishments in Honolulu with thirty-three indivi- 
duals engaged in the profession. Each tattooing shop 
has an average of four “skin-engraving” artists, two 
of whom are usually the apprentices of the principal 
operator, who has learned his art as an apprentice in 
California, the Philippines or Japan. Four establish- 
ments employ girls in their late teens or early twen- 
ties as tattoo artists, primarily as an added attraction 
to the male patrons. Two organizations employ 15 
vear old boys as tattooers, permission for such em- 
ployment having been cleared through the Labor 
Board. 

Between 300 and 500 individuals are tattooed 
lily in Honolulu, at prices ranging from $2.50 to 

12.50 per design. The average tattoo costs $3.50. 
‘¢ these customers approximately 65 per cent are 
1on-commissioned Navy personnel, 25 per cent are 
enlisted Army personnel, and the remaining 10 per 
cent are defense workers. Approximately 80 per cent 
» those being tattooed are in their late teens or 
‘arly twenties. Raciallly, they are approximately 90 
per cent Caucasian, 5 per cent Filipino, 3 per cent 
Oriental, and 2 per cent Negro. 

Little effort has been made in Hawaii or on the 
mainland to control the business of tattooing, because 
the need for control has not been great prior to this 
time. 

interviews with representative recipients of the 
skin markings revealed their reasons for acquiring 
such permanent marks to be as follows: 

(1) To have a permanent identification 

on them at all times, name or num- 

ber. One male, aged twenty-one, was 

having his Social Security number 

applied when interviewed; this prac- 

tice is being encouraged by the tat- 


tooers by offering a special price of 
$1.50 for such tautotomy. In one in- 
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stance, an Army Colonel of the field 
artillery and his complete staff, in- 
cluding a major in the medical corps, 
were all having their army serial 
numbers and blood types tattooed on 
their right arms and left thighs “as 
an emergency measure, in case the 
identification tags on one of the iden- 
tifying limbs should be blown off.” 


To take home a tattooed souvenir 
from Hawaii, such as “HAWAITI- 
1942” or the reproduction of a sinking 
ship with the words “Remember 
Pearl Harbor” across the stern or 
side. 


As a seemingly obligatory initiation 
ceremonial into their service such as 
the letters USN through the center of 
an anchor. 


To be a “regular guy” or “one of the 
boys.” 

As a momento of a first sexual ex- 
perience (with a prostitute). 


(2) 


(3) 


(4) 
(5) 


The tattoo shops all have signs to the effect that 
minors under the age of eighteen are not allowed. 
In the opinion of the operators, tattooing, in the 
majority of cases, is performed while the subject 
is under the influence of alcohol. 


REGULATIONS 


Regulations concerning tattooing practices are al- 
most non-existent. The Navy in 1904 issued a cir- 
cular stating in connection with recruiting’ that 
“Indecent or obscene tattooing is cause for rejection, 
but the applicant should be given an opportunity 
to alter the design, in which event he may, if other- 
wise qualified, be accepted.” With the exception of 
Cleveland, Norfolk and San Francisco, no regulations 
or ordinances could be found controlling the prac- 
tice of tattooing. 


Honolulu has had no specific regulations cover- 
ing the activities of individuals engaged in tattooing. 
The importance of such regulations was brought to 
the fore by reports of secondary infections resulting 
from the practice. 


Reports in the literature indicate that serious com- 
plications resulting from tattooing are in large 
measure due to the methods employed and the pre- 
cautions used to prevent infection during and after 
the operation. Complications recorded as the result 
of faulty and non-aseptic techniques are septicemia, 
gangrene, tetanus, leprosy, tuberculosis and syphilis. 
A notable example of disease communication by tat- 
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too is that of a twenty-six year old tattooer-vagrant 
named James Kelly.* In 1877 he entered a Philadel- 
phia hospital for the fourth time. Earlier in the year 
he had been treated for syphilis, and while at the 
hospital he gratuitously tattooed—and infected—21 
other patients and a male nurse. The spread of syph- 
jis was definitely traced to his habit of moistening 
che tattoo needles in his mouth and mixing his pig- 
ments with saliva. Some cities, among them Seattle, 
have their health department inspectors periodically 
ee to it that tattooers employ aseptic methods and 
sterilized instruments. 


On June 18, 1942, the Board of Supervisors of the 
City and County of Honolulu provided for the is- 
uance of permits to individuals engaged in the tat- 
cooing profession (Revised City and County Ordin- 
inces, Nos. 1179 to 1182 inclusive). Until this date 
there were no specific regulations governing persons 
r establishments engaged in tattooing within the 
rerritory of Hawaii. The issuance of permits and the 
nforcement of the revised ordinances were assigned 
-) the Honolulu Police Department who, by Septem- 
ber 15, 1942, required compliance as follows: 

1. All operators or technicians engaged in 
tattooing must obtain permits. 


to 


. Applicants must appear in person to 
file permit applications, have their ap- 
plication papers notarized and be fing- 
erprinted. 


3. The application must be accompanied 
by two affidavits as to character sign- 
ed by two persons. 


4. Tax clearance papers must be sub- 
mitted. 


. Investigation of fingerprints and a 
search for criminal record is made. 


6. If the applicant possesses a record of 
moral turpitude or felony, the permit 
is denied. 
To date all applicants have been granted permits 
since all have had clear police records. 


None of the foregoing regulations prescribe pre- 
cautions to be taken in tattooing. 


TECHNIQUE 


The .area to be tattooed is washed with a sponge 
containing an approximately 2 per cent solution of 
Cresol or Lysol (1 tablespoon to a quart of tap water) 
and the hair within the immediate area is removed by 
shaving with a straight razor. The area is dried 
with a clean piece of cloth or a paper napkin and 
a thin layer of carbolated vaseline (1.5 per cent 
phenol in solid yellow petrolatum) is smeared over 
the shaved area. A celluloid stencil is applied as fol- 
lows: The cuts in the stencil bearing the selected 
design are filled with powdered charcoal or lampblack 
by rubbing the black powder over the stencil with 
the fingers. The stencil is touched to the exact site 
desired for transfer of the outline and the charcoal 
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in the stencil slits is transferred by adhesion to the 
vaselined skin, thus producing a tracing outline 
of the design upon the skin. 


All the establishments in Honolulu employ elec- 
trical tattooing machines, and by cooperation within 
the trade itself have standardized their methods. 
It is generally conceded that the electric process 
diminishes the chances of postoperative infection 
because it shortens the time required for the opera- 
tion and the severity of scaling. The electric machine 
is a pistol-shaped instrument, the barrel of which 
contains a needle bar to which is soldered a group 
of fine steel needles. Two needle arrangements are 
used in tattooing: the outline puncher, and the filler 
or shader. The outline puncher consists of two to 
seven needles (English Sharpees, No. 11 or No. 12), 
usually four, arranged in a circular conical funnel 
to produce a fine point, its purpose being to make 
a fine outline of the design. The filler or shader 
consists of six to twelve, usually six to eight, of the 
same size needles soldered to the bar in a straight 
line, its purpose being to cover as large an area as 
possible at one time in filling in or shading the de- 
sign described by the outline puncher. 


After the needles are soldered to the bars, they 
are placed in a container of lysol or liquor cresolis 
saponatus USP XI (full strength) for at least thirty 
minutes. Prior to use the needles are rinsed in a 
2 per cent lysol solution followed by distilled water 
to prevent damage by the caustic action of the 
chemical. In some establishments the needles are 
left in the cresol for about an hour, rinsed, shaken 
dry and when placed in a jar of carbolated vase- 
line to prevent rusting. In other establishments, 
needles are unsoldered by heat and discarded after 
one day’s use. The operators claim that it is more 
economical to dispose of the needles, and that they 
are thereby assured of constantly sharp needles, 
which produce less pain during the operation. 


The needle bar and needles are moved rapidly up 
and down by the vibration of a support breached 
across two electric coils which form the butt of 
the pistol.. The magnetic coils operate in the same 
manner as a door bell (annunciator) or a spark 
coil. The rate of vibration is controlled by a rheostat 
which is apart from the machine proper and usually 
serves for a series of such machines. Although the 
machine is capable of 3000 jabs per minute, the av- 
erage operating speed is around 1000, 


Needles are adjusted so that the skin is punctured 
for an “intradermal” instillation of the pigment. 
They seldom draw blood; according to the opera- 
tors, they puncture no deeper than 1°32nd_ or 
1 64th of an inch, to the prickle cell layer. This 
is probably erroneous, the pigment actually being 
deposited in the subpapillary layer of the corium. 
The sensation produced by the needle is that of a 
slight burn or insect sting. 
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The dyes used for intradermal instillations are 
chiefly of vegetable origin, except for black and 
red. The powdered dyes are made into a paste of 
sufficient body to adhere with fluid consistency to 
the needle, using water or Listerine as the menstruum. 
The needle arrzngement is dipped into the desired 
color and the vibrating point traced about the sten- 
cilled design, the ink penetrating the skin only where 
it is punctured. 


After the outline has been punched and the 
various artistic shadings, blendings or fillings per- 
formed, the area of operation is washed with a 
sponge containing 2 per cent Lysol solution, is 
wiped dry, and carbolated vaseline is rubbed in, over 
and around the site. This is lightly covered with 
strips of new English broadcloth or Kleenex at- 
tached to the skin by strips of gummed paper and 
the patient told to “keep it covered until tomor- 


” 


row. 


OBSERVATIONS 
The investigation revealed: 


(1) The razor employed for shaving is merely 
wiped dry after use on one patron and is considered 
ready for use on the next. No special procedure or 
attempt to sterilize the razor between customers is 
practiced. 


(2) The celluloid stencil used for transferring 
the design is used over and over again without 
cleansing or sanitization. After use, the stencil is 
merely wiped with a dry cloth and placed in a 
cabinet or drawer where it is kept until its use is 
required on a new patron. 


(3) Bacteriologic cultures were taken from nee- 
dles by streaking them on human blood agar (5 per 
cent), and rinsing them into veal infusion and 
Brewer’s thioglycollate broth. In all instances the 
cultures were sterile after seven days’ incubation at 


(4) In the past, dyes have been reported® to have 
been prepared with saliva, urine or water. Investi- 
gation revealed the dyes mixed in Listerine* or wa- 
ter to be bacteriologically contaminated in the dry 
as well as in the suspended form. The addition of 
1 per cent carbolic acid to the Listerine (by volume) 
rendered the dyes sterile and did not prove irritating 
upon application. The phenol acted as a skin an- 
esthetic as well as a bactericide. 

% Shie, Marvin D. J.A.M,A. 10:94 Jan. 1928. 
4 Listerine is used by the tattovers primarily because it 


possesses what vhey described as ‘‘a good clean antiseptic 
odor.’’ 


Jury Ave6ustr 1943 


(5) It was also noted that after tattooing an 
area of approximately one square inch, the excess 
dye was wiped from the skin with a piece of cloth. 
Further observation revealed that this cloth was 
rarely changed. Cultures taken on this cloth showed 
it to be highly contaminated with bacteria. It was 
suggested that paper napkins be used for this opera- 
tion or that the wiping cloth or paper be changed 
frequently. 


SUMMARY 


(1) An investigation of tattooing in Honolulu 
is presented. 


(2) The methods employed by the tattooers are 
described in detail. 


(3) Sterility tests were performed on tattooing 
apparatus, the instruments of which were found to 
be sterile. The dyes employed in tattooing were 
found to be bacteriologically contaminated in all 
cases. Preparation of the dyes in Listerine contain- 
ing 1 per cent phenol proved to be adequate to con- 
trol sepsis. 


(4) From this investigation it was noted that 
there are inadequate regulations for controlling 
sources of infection as a result of the procedure 
itself. 


(5) To further control and curtail the chances 
of infection from tattooing, the use of an individual 
towel for each patron in wiping the skin has been 
suggested. 


CoNCLUSIONS 


(1) The number of reports of infections due 
to tattooing are small, primarily because proper 
methods for reporting such occurrences do not exist. 
It is felt that such complaints should be reported 
and investigated as a public health procedure, and 
that there is a definite need for establishing regu- 
latory procedures for the tattooing profession if it 
is permitted to flourish. 


(2) The methods now employed by the tattoo 
artists in Honolulu appear to be aseptic and are 
accompanied by sufficient precautionary measures 
to reduce secondary infection. 
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POLITICS IN HEALTH: II 


Dr. Richard K. C. Lee, who has been Deputy 
Commissioner of Public Health in the Territory 
ince July 1937, accepted on July 9, 1943, the new- 
ly created position of Director of Public Health. 


Dr. Lee is an alumnus of McKinley High School, 
Honolulu, and of the University of Hawaii. He is 
a graduate of Tulane Medical School in the class 
f 1933, and he received the degree of Doctor of 
Public Health from Yale University in 1938. 


Dr. Lee is the only physician in the Territory 
who could have qualified for the position of Com- 
missioner of Public Health under the recently and 
regrettably repealed law which fixed the educational 
and experience qualifications for the top position 
in Hawaii’s public health organization. 


Since his association with the Territorial Board 
of Health he has at various times served as Acting 
Director of the Bureaus of Maternal and Child 
Health, Communicable Diseases, and Tuberculosis. 
He has served as Acting Territorial Commissioner 
of Public Health on many occasions, for over a 
year all told. He has lectured on public health ad- 
ministration at the University of Hawaii annually 
since 1937. He is a member of the American Public 
Health Association and holds a reserve commission 
in the United States Public Health Service. 


Dr. Charles L. Wilbar, Jr., became President and 
Executive Officer of the Hawaii Territorial Board 
of Health on June 25, 1943 by gubernatorial ap- 
pointment, following release from the Army. 


A graduate of the University of Pennsylvania 
Medical School in the class of 1932, Dr. Wilbar 
served a year’s internship in Philadelphia, followed 
by a year’s residency there in pediatrics, and a resi- 
dency in medicine at The Queen’s Hospital, Hono- 
lulu. Following this he spent five years in the in- 
vestigation and supervision of child health—three 
in charge of the Ewa Health project and two as 
Director of the Bureau of Maternal and Child Health 
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of the Territorial Board of Health. He then had 
a year’s postgraduate training in pediatrics at Cin- 
cinnati, during which he was on leave of absence 
from his position with the Bureau of Maternal and 
Child Health. On December 13, 1941, six months 
after his return to Hawaii, he was called into active 
duty with the Army, at first as Captain and later 
as Major. Eight of his eighteen months of Army 
service were spent as County Health Officer for 
the County of Maui. 


The above biographical sketches offer reasonable 
evidence that Dr. Wilbar has had training and ex- 
perience which should qualify him well as a ped- 
iatrician; that Dr. Lee has had training and experi- 
ence which should qualify him well as a public 
health administrator. 


That they are both estimable young men of abili- 
ty and character all who know them will attest. 


The law which guaranteed to the people of Hawaii 
that the head of their Board of Health should be a 
man of superior education and attainments in the 
public health field was killed by the 1943 Legisla- 
ture for reasons which have never been made clear. 


But that the members of the newly appointed 
Beard of Health recognized the importance of and 
necessity for specialized training and experience, was 
clearly indicated by their creation. of the position 
of Director of Public Health and their appointment 
of Dr. Lee to this position at a salary commensurate 
with the importance and responsibilities of the post. 


Dr. Wilbar is responsible to the Governor of the 
Territory, who appointed him. 

Dr. Lee is responsible to the Board of Health, 
which apponted him. 

Whether an organizational set-up with two heads 
and divided responsibility aimed in two directions 
as indicated will work for the good of the people 
of the Territory remains to be seen. 

It seems difficult to believe that any one would 
have planned it that way. 
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OPHTHALMOLOGIC FEE-SPLITTING 


Fee-splitting—the practice whereby a surgeon 
refunds a portion of his fee to the physician who 
referred him the case—is an unethical and dishon- 
orable procedure. Few physicians indulge in it, and 
no physicians openly approve of it or acknowledge 
it. It is regarded as an unfair and dishonest means 
of extracting an unnecessarily large fee from the 
patient—the proper charge for services rendered. 
plus a “tip,” so to speak. It goes without saying that 
the practice of splitting fees dishonors the man who 
receives the “tip” as much as him who gives it. 
Both ends of the stick are dirty. 


Yet this reprehensible system continues to exist 
and flourish, in a thinly disguised form, among 
many physicians who do not—for some reason— 
regard themselves as unethical by reason of their 
participation in it. The “tip” is a fixed portion— 
usually 20 to 40 per cent—of the price of a pair 
of glasses; it is collected from the patient by the 
optician, and paid by him to the ophthalmologist 
who performs the refraction. Only the optician and 
the doctor know about this aspect of the trans- 
action; presumably both realize that the patient 
wouldn’t like it. He might consider that it was unfair 
for them to pretend that this “tip” was part of 
the price of the glasses; he might even feel that it 
was in the nature of a bribe paid to the physician to 
induce him to send more patients to that particular 
optician to have glasses made. 


Physicians who participate in this share-the-pro- 
fits plan attempt in various ways to justify them- 
selves. A frequent defense runs about as follows: a 
doctor is entitled to sell glasses to the patient at 
a reasonable profit, just as he is entitled to sell 
the patient medicine at a reasonable profit; the fact 
that an optical company is willing to undertake 
the work of selling them, and still turn part of the 
profit over to the doctor, makes no difference in 
the propriety of the doctor’s pocketing the profit 
in question. Like all similar arguments, this is sub- 
ject to a simple criterion of validity: is the ophthal- 
mologist being paid this profit for services rendered 
to the patient? Clearly, the answer is no. He is being 
paid it for services rendered to the optician—for 
sending the patient to that particular optician to 
have the glasses made. It is just a split fee—a bribe 
—and the patient is the one who suffers by it. 


This deplorable system serves no purpose except 
the dubious one of secretly increasing a physician’s 
income a little. It is not necessary in any sense of the 
word. It ‘stands condemned out of the mouths of the 
ophthalmologists themselves, by the following re- 
solutions adopted in Chicago in 1924: 
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RESOLVED, That it is the sense of the Section on 
Ophthalmology of the American Medical Asociation 
that we deprecate the selling of glasses by the oph- 
thalmologist to his patients in communities where 
the services of reliable dispensing opticians are ob 
tainable, and 

RESOLVED, That the acceptance of commissions 
or considerations, either directly or indirectly, from 
the opticians and optical houses, from the sale of 
glasses, is absolutely contrary to all our standards 
of medical ethics and is just as reprehensible as the 
splitting of fees. 

The persistence of the system among certain 
Honolulu eye specialists in particular stands con- 
demned by the decision of the Committee on Forms 
of Medical Practice of the Honolulu County Med- 
ical Society, which in 1932 affirmed the above 
resolution in their published report of that year. 


It may be partly as a result of this resolution that 
a few ophthalmologists no longer participate in this 
unethical practice. There are enough such men to 
permit a few—a very few—conscientious opticians 
to follow suit. It is on these that the heavy burden 
falls; they pay the price of lessened business for 
their honesty, because so many ophthalmologists 
will send their patients only to the optician who 
pays—or bribes—them to do so. 


The job of cleaning up this situation falls squarely 
on the shoulders of the medical profession in general 
and the ophthalmologists in particular; all they need 
do is to refuse to accept the proffered bribe. The 
optician will then no longer need to make the extra 
charge to the patient, and the whole system will 
collapse. The issue is perfectly clear; it remains only 
to be seen whether it will be met. 


ARMY-NAVY “E” AWARD TO DON BAXTER, 
INC. 


Don Baxter, Inc., recently received the Army- 
Navy “E” Award for great accomplishment in the 
production of intravenous solution and blood plasma 
equipment for the Armed Forces. 


Colonel Robert Skelton (MC), Commanding Of- 
ficer of the San Francisco Army Medical Depot, made 
the Award Presentation Address. Commander Cory- 
don M. Wassell, (MC) USNR, addressed the audi- 
ence and presented the “E” lapel pins to the emplo- 
yees. 

This is the first Army-Navy “E” to be awarded to 
a Western manufacturer of meaical supplies. Don 
Baxter, Inc., was the first manufacturer of ready-to- 
use intravenous solutions. 
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DENGUE FEVER 


Dengue fever, quiescent since 1912 in Hawaii, has 
suddenly made its appearance in Honolulu in the 
last few weeks. Physicians mention having seen a 
typical case from time to time in the past thirty 
years, but there were no cases reported officially. 


Name 


Dengue fever is well known by many synonyms, 
nost of which describe the prominent symptoms, 
\ for instance broken heart, broken wing, seven-day 
ier, and, more commonly to us, breakbone fever’. 
evally and very characteristically in times past it 
his been called boo-hoo fever, because of the emo- 
tional depression which is so frequently encountered 
to be almost pathognomonic. 


Actually there is some speculation as to the origin 
i the name dengue. I prefer the generally accepted 
theory that dengue is a corruption of the Spanish 


word dangucro as used by the natives of St. Thomas 

in the Virgin Islands, where I first saw dengue fever. 

There they referred to one afflicted with a bad back- 

ihe, who tended to walk on the balls of the feer, 
a Spanish dandy or danguero. 


Epidemiology 
Dengue was first observed by Boylon in Java in 
1799, It appears to occur throughout the tropical 
subtropical countries of the world in endemic 
or epidemic form, in fact, wherever the Aedes aegypti 
or Aedes albopictus mos juitoes exist, so that in the 
past epidemics have spread up into North America. 
Manson states that about every twenty years one 
can expect an epidemic or pandemic of dengue. As 
the records are reviewed, this statment in general 
appears to be tairly true, with gradually lengthening 
intervals. Here in Hawaii we have gone half again 
as long between epidemics. 


Perhaps some of the best work on mosquito trans- 
mission was done by Siler‘ in 1926 in the Philippines, 
when he demonstrated that a mosquito biting a pa- 
tient in the late incubative stage, within a few hours 
before the onset of fever, or during the first three 
days of the illness, could become infected. In turn, 
the mosquito would be infective after eight to eleven 
days and remain so for the rest of its life—up to 
about ninety days. Culex fatigans may transmit the 
virus mechanically, but this mechanism is so ineffi- 
cient as to be of but slight practical importance. 


Simmons* experimentally worked out the incuba- 
tion period of dengue fever on newly arrived troop 
volunteers in the Philippines. He found this to be 
from three to thirteen days, the average in approx- 
imately 80 cases being five and six-tenths days. He 
found, in 1928 and again in 1931, that monkeys in 
the endemic areas could not be infected, whereas 
those obtained from elevations above 4,000 feet, or 
other areas where dengue did not exist, were found 
to be susceptible. This seems to correspond fairly well 
with the human immunity. Certainly there are those 
who appear to have recurrent attacks of dengue in 
diminishing severity. However, in an endemic area 
usually the newcomers become afflicted. Six or seven 
years ago in the Virgin Islands newcomers wer. 
warned that they could expect to come down with 
dengue fever in the first several weeks after arrival, 
and usually did, but no one thought much about 
the matter. Nevertheless, it was rare to see a case 
among the native population. 


Clinical Aspects 


Anyone who has had typical dengue fever cannot 
mistake it. The patient does not mercly suffer from 
the malaise of influenza or a cold, nor the pain of 
any localized neuritis or myositis. Typically, the onset 
is acute, and in a few hours the ful! symptoms have 
developed, although the fever may not reach its max- 
imum height for twenty-four hours. Sudden pain of 
the ocular muscles with any movement of the eye- 
balls is often the prodromal symptom, followed by 
aching of all the large muscles, markedly aggravated 
by any motion which tends to stretch them. Thus 
the name breakbone fever; or the comparison of the 
gait of one so afflicted to a dandy because he seems 
te walk mincingly or on tiptoe, with his legs partly 
flexed and his torso bent slightly forward in an at- 
tempt to avoid an undue stretching of the muscles. 


The mental depression accompanying the disease 
is a fairly constant finding and is probably due to the 
continued aches and pains, which frustrate mind and 
soul. Unlike those of influenza, colds and other minor 
ailments, these aches and pains are alleviated very 
little by the salicylates. 


The temperature in dengue is often a saddiebacx 
curve, usually rising within twenty-four hours to a 
maximum of 103-104 F., tapering off gradually in 
three or four days, frequently to rise again to about 
102 F. Following this, there is often a rapid drop to 
normal and a rapid recovery. 
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The terminal rash, which is usually macular, some- 
what resembles that of German measles. It is not of 
much diagnostic help except in retrospect for it oc- 
curs most frequently after the termination of the 
fever when the patient is clinically well. In the West 
Indies I have observed the rash in patients several 
days after complete clinical recovery. Most typical 
is the rash which involves the palms and soles with 
rather marked pruritus and desquamation after sev- 
eral days. The severity of the rash and even its ap- 
pearance is quite variable, however, though some rash 
occurs in about 80 per cent of cases. Often the rash 
is only a mottling of the skin with some pruritus of 
the hands and feet. 


Convalescence is often short and the symptoms 
usually disappear almost as rapidly as they appeared; 
prolonged asthenia and debility, so characteristic of 
some epidemics, has not been a feature of the current 
Honolulu flareup. 


There is little aid to be obtained from the labora- 
tory, the leucocyte count being the only help. There 
is usually a leucopenia, often as low as 2,000, by the 
third day. Some texts mention the appearance of a 
relative lymphocytosis, but in my experience it has 
not been observed very often. The initial leucocyte 
counts are very frequently well within normal range; 
a leucocytosis would probably suggest some other or 
concurrent disease. 


Were it not for the more serious implications of a 
dengue epidemic, it might even be desirable to have 
one, thus affording the service personnel an oppor- 
tunity to develop at least partial immunity to the 
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disease here in Hawaii under more favorable condi- 
tions for coping with the illness than would be the 
case at a South Pacific battle front. 


Jarcho*, however, in the May, 1943 issue of “War 
Medicine,” points out that dengue fever is transmit- 
ted chiefly by the same mosquito which transmits 
yellow fever, so that a community wherein dengue 
can develop is also able to support an epidemic of 
yellow fever. A campaign to eliminate the Aedes 
aegypti, therefore, not only is desirable for the pur- 
pose of reducing the incidence of such a temporary 
ailment and ridding the community of a few more 
annoying mosquitoes, but it is to be heartily rec- 
ommended in order to decrease the possibility of so 
serious a public health hazard as yellow fever. 
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FIVE-YEAR CURE OF CARCINOMA OF 
STOMACH WITH REGIONAL METASTASES 


About six and a half years ago an eccentric old 
man of good means came to my office with a series 
of roentgenograms of his stomach taken at monthly 
intervals over a period of approximately a year. He 
had already gone to a number of good surgeons and 
wanted another opinion before subjecting himself 
to operation. The roentgenograms showed unequi- 
vocal evidence of gastric carcinoma. A month later 
he returned, and after a thorough check-up a sub- 
total gastrectomy was done. 


Almost five years later, after a fairly active and 
comfortable life, he succumbed to self-inflicted 
barbiturate poisoning. Necropsy showed no evidence 
of carcinoma anywhere. 


Report Of Case 


History:—T. K., a Japanese man, aged 61 years, 
was first seen on February 7, 1937, with epigastric 
discomfort of approximately eighteen months’ dura- 
tion. His family history was of no significance. A 
chronic alcoholic for many years, he had been treated 
for gonorrhea, off and on, for thirt years. Within 
the past four years he had been subjected to four 
abdominal operations, the first for the removal of a 
chronically inflamed appendix and the second for a 
complicating peritonitis which required drainage. In- 
cisonal hernia developed at the drainage site and two 
unsuccessful attempts to repair the defect were made 
by the same surgeon. When in September 1935 he be- 
gan to experience anorexia and vague epigastric 
discomfort, particularly after meals, his physician 
attributed the symptoms to the incisional hernia. By 
May 1936 the symptoms were worse and were accom- 
panied by a feeling of fullness after small meals. 
For about three months there had also been vague 
epigastric pain, particularly after ingestion of solid 
food. and he had been forced to take soft food in 
small amounts with a consequent loss of weight. 
From May 1936 to February 1937, gastric roentgeno- 
grams were taken every two months. 


Laboratory Examinations: Erythrocytes, 3,620,000, 
with 80 per cent hemoglobin; normal leucoyte count. 
Negative Wasserman and Kahn. Urine normal. Gas- 
tric analysis showed achylia-and traces of lactic acid 
and occult blood. 


-ray Studies:—Roentgenograms of the stomach 
were taken in May, July, September and November 
of 1936 and in February and March of 1937. The fill- 
ing defect on the first plate was seen in the lesser cur- 
vature just above the pylorus and extended upwards 
for a distance of about 11%4 inches; on the last plate, 
which was taken after the administration of atropine, 
a considerable defect was seen in the pyloric region 
involving the lesser as well as the greater curvatures. 
The progressive nature of the growth is well illus- 
trated in the roentgenograms. 
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Follow-up series of gastric roentgenograms, 
taken postoperatively at three months, two and a 
half years, and three years and eight months, showed 
the remaining stomach progressively increasing, 
mainly in the long axis, by a total of 2 inches in the 
last films. Regurgitation into the proximal segment 
was not see in any of the plates. 


Operation:—(March 31, 1937) Under avertin (80 
mgm) supplemented with gas and ether, the peritone- 
al cavity was opened through a high left rectus in- 
cision. Many dense peritoneal adhesions, the result of 
previous peritonitis, were encountered. The growth 
was located in the lower segment of the stomach. The 
liver was enlarged, but there was no gross evidence 
of metastases to it, or to the rectal shelf or general 
peritoneal cavity, except the subpyloric lympth nodes, 
some of which were enlarged, hard, and white and 
gritty upon being cut. Nodes along the lesser curva- 
ture were enlarged but no gross evidence of metases 
was found in them. After detaching the omentum 
from the transverse colon, the duodenum and stomach 
were mobilized with some difficulty because of ad- 
hesions. Block dissections of the regional lymph nodes 
were carefully done in the gastro-colic and hepato- 
gastric regions. The hepato-gastric ligament was 
divided close to the liver. The duodenum was clamp- 
ed and divided about 2 inches from the pylorus, and 
the stomach was excised, removing about nine-tenths 
of the lesser curvature and about two-thirds of the 
greater curvature, well beyond the visible growing 
edge of the tumor. End-to-side gastrojejunostomy was 
performed, utilizing the entire gastric opening, 
through the post-colic route. The transverse mesocolon 
was so thickened and shortened that no atempt was 
made to suture it to the gastric stump. Immediate 
post-operative condition was good. 


Pathologist’s Report:—“Pyloric portion of stomach 
measures 9 cm. along the lesser curvature and 12.5 
em. on the greater curvature. Approximately 2.5 cm. 
of the duodenum is attacked. There is omentum with 
the specimen. All along the greater curvature there 
are enlarged lymph nodes, the largest of which meas- 
ures 1.2 x 1.6 x 1 em. Some of these lymph nodes have 
been converted into carcinomatous masses. The 
specimen has already been opened. Along the lesser 
curvature there is a large ulcer, 6 x 4 cm. Its edges 
are very redundant. The base of the ulcer is very 
nodular and is covered with grayish necrotic exudate. 
Its serosal aspect is hemorrhagic and nodular so that 
the malignancy has reached this surface. The sur- 
rounding gastric mucosa is injected and covered 
with purulent mucoid exudate. 


Microscopic Diagnosis:—Infiltrating adeno-car- 
cinoma of the stomach with metastases to the lymph 
nodes.” 


Progress:—The post-operative course was smooth 
for two weeks; the wound healed per primum and 


‘the patient was up and about on the fourteenth day. 


Two days later, after a hot bath and a stroll in the 
hospital grounds against his nurse’s advice, he con- 
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tracted an acute upper respiratory infection which 
resulted in pneumonia. Recovering from this con- 
dition, he remained well, enjoying fairly normal 
meals and activity managing and directing a manu- 
facturing plant until the end of March, 1942. 

On this date, the patient terminated his life by 
taking barbiturates. Autopsy showed on evidence of 
recurrence, grossly or microscopically. 


Nature’s effort to compensate for the lost stomach 
after an end-take-toside anastomosis of the jejunum 
to the stamp of the stomach was demonstrated in the 
follow-up roentgenograms which showed an increase 
in size, chiefly by elongation. To a lesser extent this 
compensatory change was noted in the necropsy 
specimen. About 5 inches of the jejunum distal to 
the stomach had undergone a spindle-shaped enlarge- 
ment to take up part of the lost function of the 
stomach. Above the stomach the jejunum and. duo- 
denum were of normal size and appearance. The 
stomach were definitely narrowed, particularly at the 
lesser curvature, preventing regurgitation of the 
stomach contents into the upper segment and pre- 
venting to rapid emptying into the lower segment 
of bowel. The mucosa of the stomach presented a 
few hypertrophic rugae running toward a smooth 
low ridge representing the boundary line between 
the stomach and jejunal walls. The latter showed its 
usual rugae except that they appeared atrophic. 


Discussion 


Carcinoma of the stomach is a curable disease 
provided it is recognized and can be removed by 
wide excision. In the case described the tumor was 
permitted to grow for almost a year before removal 
and the excision was done when there was already 
extension to regional lymph nodes and the serosal 
surface of the stomach. Five years later, however, 
there was at necropsy no sign of either local or dis- 
tant recurrence. 


Early recognition and complete removal of the 
growth are the aims of surgical treatment for car- 
cinoma anywhere. In 1895 Halsted set the mark 
for surgeons to strive for in the surgical treatment 
of breast carcinoma. The principles Halsted 
taught and Finney practiced regarding carcinoma 
surgery should be thoroughly understood and prac- 
ticed, if reasonably good results are to be obtained 
in the surgical cure of cancer of stomach, It is not 
sufficient to have a patient living for two or three 
years after partial or total extirpation of the stomach 
for carcinoma: the percentage of five years cures at 
best is about 39.5 per cent (Gatewood) for all types, 
and 20 per cent for those with regional lymphatic 
metastases. Finsterer, Balfour, and Walton record 
similar figures. 

Probably it is unfortunate, although true, that sur- 
geons frequently attack carcinoma of the stomach 
in a confused state of mind. It is not sufficient to 
remove the diseased portion of the stomach: the 
growth must be removed as widely as possible in the 
best manner—thoroughly, neatly, and with dispatch. 


Carcinoma of the stomach must be respected as 
much as if not more than carcinoma of the breast. 
The growths in the stomach, unlike those in the 
breast, are closer to the regional lymph nodes, thinly 
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barricaded by fat and not at all by muscles and fas- 
cial tissues. The mucosal and serosal surfaces are pos- 
sible fields for implantation, the former during sec- 
tioning and suturing and the latter at any time, for 
a cancer cell grows easily on raw as well as peritoneal 
surfaces. The growth should be removed, therefore, 
with the widest margin possible, not piece-meal but 
in toto, without manipulation or squeezing of the 
cancer cells during the process of removal. Maulipg 
and unnecessary dull dissections frequently lead to 
bleeding and possible spilling of cancer cells over 
the peritoneum. The great omentum is detached 
from the transverse colon. 


Beginning the dissection in an area away from 
the growth, as advocated by Sir Hugh Devine, is 
proper; whether the growth is located at the fundic 
or at the pyloric end, it is logical to start the opera- 
tion at the opposite end. At least 2.5 cm. of the un- 
stretched duodenum should be removed if the growth 
is located in the pyloric end of the stomach. Nine- 
tenths of the lesser curvature of the stomach is al- 
most always sacrificed. The loose areolar tissues, 
particularly in the hepato-duodenal and_pyloro- 
duodeno-colic regions where the supra-duodenal, 
supra-pyloric and the subpyloric nodes are located, 
should be carefully dissected out en masse with the 
duodenum and pylorus, and particular care should 
be taken not to lacerate them in the process, since 
they are the most common sites for local metastases. 
The wider the excision without spilling, the better 
the chance of cure. 


The detachment of the great omentum from the 
transverse colon after the manner of Hey Groves 
(1910) is practiced by the majority of surgeons to- 
day. Collapsing of the stomach, as advised by Devine, 
and mobilization of the duodenum, at times helps 
in the wide excision of the carcinomatous tissues. 
Preliminary washing of the stomach by means of the 
levine tube; feeding of sterile liquids as advised by 
Finney, and the oral administration of sulfasuxidine 
or sulfaguanidine pre-and postoperatively, help to 
keep down the gastrointestinal flora and aid 2 
smoother postoperative course. The writer no longer 
practices the routine passing of a nasal tube through 
the anastomotic stoma, reserving its use for thos: 
cases in which technical difficulty is encountered 
in the mobilization of the carcinomatous organ, 
which makes hemostasis and cleanliness uncertain 
and imperfect. Such instances are only rarely en- 
countered. Patients are more comfortable without 
the tube and when oral liquids are restricted for one 
or two days, distention does not follow since very 
little air is swallowed. 


Summary 
A case of apparent five-year cure of adenocarcino- 
ma of the stomach by surgery, confirmed at autopsy, 
is reported, and the technical aspects of gastrectomy 
for carcinoma are discussed. 


SHoYEI YAMAUCHI, M. D. 
45 N. Vineyard Street 


NOTES ON A JOURNEY 


On my recent trip to the mainland to take the 
“Boards,” I visited laboratories in New York, Cleve- 
land and Chicago. 


While in New York City I had the pleasure of 
meeting Dr. Abner I. Weisman and observed his 
technique of injecting frogs with urine for a new 
pregnancy test. New?—almost ten years old now. 
Dr. Weisman has perfected this frog test with modi- 
fications to such a point that he now feels it is 
superior to the Friedman test. In over 600_cases he 
has not had a single false positive. There were two 
false negatives but these were with urines collected 
too early in pregnancy; one week later they were 
both positive. The test is very simple and the results 
are obtained in from six to eighteen hours. The ani- 
mal is the female (of course) African clawed frog, 
more formally known as the Xenopus laevis Daudin. 
Urine is concentrated with acetone and injected into 
the dorsal lymph sac. This latter process is a little 
tricky as is the handling of the slippery frog. If the 
urine is positive, the frog deposits her eggs. These 
are readily recognized. A small quantity of these 
frogs have recently arrived and the technique is being 


checked. 


In New York, too, I examined, thru the courtesy 
of Drs. Jaffe and Lichtenstein, their microscopic 
preparations of bone tumors. The better part of an 
afternoon was spent on material these two men had 
collected and studied for several years. I would have 
liked a month. Most institutions do not have an ade- 
quate quantity of bone pathology so that this oppor- 
unity was welcomed. 


In Cleveland I visited my former chief Dr. B. S. 
Kline and his assistant, Dr. Anna Mae Young, and 
uso saw Dr. Harry Goldblatt at Western Reserve 
Jniversity. In his final address as President of the 
merican Society of Clinical Pathology, Dr. Gold- 


CLINICO-PATHOLOGIC COMMENT 


blatt expounded on the sad fact that experimental 
medicine is being woefully neglected by those whose 
primary job it is to conduct investigative work, 
namely the pathologists. There are too many case 
reports and case collections. Doctors are too prone 
to beg off with the lack of space and material as an 
excuse. 


Dr. Goldblatt selected one year of publications in 
the Journal of the American Society of Clinical 
Pathologists and analyzed these papers with respect to 
content. Out of 445 papers which were published by 
329 members only 28 were of an experimental nature. 
These were published by 18 authors. There was a total 
membership of 746. Indeed, the pathologist is lying 
down on the job. 


In Chicago at the meeting of the American Society 
of Clinical Pathology there was an excellent sym- 
posium on cirrhosis of the liver. The material pre- 
sented was considerable and will form the subject for 
a future column. There were also fine talks on the 
pathology of trichinosis by Dr. S. E. Gould of Eloise, 
Michigan, and on plasma transfusions in medical 
cases by the well-known Dr. Max M. Strumia, who 
was given the Ward Burdick award by the Society 
for outstanding research. 


There were several exhibits; the best attended was 
that of the Rh factor by Dr. Davidsohn—and as 
a result he was the hardest working man present. 


I had an opportunity to see there the Techniscope. 
This instrument permits ten persons to look at one 
slide simultaneously just as though they were looking 
through individual microscopes. This instrument can 
also be used for projection and photography. 


On the last day of the meeting a fine seminar on 
tumors of the central nervous system was conducted 


by Dr. Percival Bailey. 
Louis Hirscu, M. D. 
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THE NEW FILM 


A FULL COLOR MOTION PICTURE, WITH SOUND 


Is now available, gratis, to any interested med- 
ical groups, (civilian or service), for showing. 
in Hawaii. 


The Production is made possible by a grant from 
JOHN WYETH & BROTHER, INC., PHILADELPHIA. 


The alarming rise in the incidence of peptic ulcer during the past decade in the 
United States and Europe, has led to a highly organized effort by physicians in diag- 
nosing and treating gastro-intestinal disorders. 


In keeping with this research and with recommendations of the medical profession, 
for expanding all knowledge of the subject, the film “Peptic Ulcer” has been designed 
and prepared. This was done under the direction of the eminent Everett D. Kiefer, M. D., 
Dept. of Gastroenterology, The Lahey Clinic, Boston, to promote interest in the study 
of the disorder. 


The film was unanimously approved by the “Committee on Medical Motion Pictures 
of the American College of Surgeons.” It contains no advertising matter of any kind. 


track. Running time: 45 minutes. The full expense of 


[ There is 1500 feet of 16 mm. full-color film with sound ] , 
exhibition will be borne by John Wyeth & Brother, Inc. 


For particulars of Booking, telephone or write to 


AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


FORT AND QUEEN STREETS . TELEPHONE 1241 
HONOLULU, HAWAII 
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HOSPITAL NEEDS 


Whose responsibility is it that Honolulu’s hospital 
situation is in such a dangerous position? With a 
shortage of over 600 beds, according to accepted 
standards, what would happen if an epidemic hit 
us? With the outbreak of dengue is raised the spectre 
of other epidemic diseaases easily carried in on the 
ships and planes returning from infested places south 
and west of Hawaii. 


Upon the plea of the obstetricians, members of 
the society met with trustees of Queen’s, Kapiolani, 
St. Francis, Childrens’ and Kuakini Hospitals—all 
were agreed as to the need and the urgency of se- 
curing beds without delay. 


Letters were addressed to the Board of Health, 
che Hospital Association and the Public Health 
Committee of the Chamber of Commerce, and are 
quoted here. 


If every individual doctor will acquaint himself 
with the facts as given, and use every influence at 
his command, perhaps results will be forthcoming 
now—rather than a year from now. 


July 21, 1943 
The President 


Board of Health 
Honolulu, Hawaii 


Dear Sir: 


The enclosed report is submitted to you for 
study and, if you are impressed with its 
urgency, for your endorsement. 


Recommendations were made by us in Dec- 
ember of 1941 to the Board of Health for ex- 
pansion of hospital facilities, and the Society 
has constantly appealed to the O.C.D. and 
the military authorities since that time (wit- 
ness our letter to the Board of Health dated 
December 4th and editorial in January 1942 
issue of the the Hawaii Medical Journal, 
copies of which are attached). The matter has 
now again been forcefully brought to our at- 
tention by the obstetricians, an overworked 
and serious group of men who, more than 
any one else, have been constantly harrassed 
by the lack of beds and facilities in coping 
with the city’s accelerated number of births. 


We feel the time is right to gather the en- 
dorsement of the various agencies interested 
in the community’s health and ask their aid 
in presenting this problem to the community 
and the authorities in such a way as to receive 
action. 

Yours very truly, 


N. M. Benyas, M. D., President 
Honolulu County Medical Society 


CIVILIAN HOSPITAL 
BED SHORTAGE 


Time and time again the doctors, singly and as a 
group, and the hospitals, have drawn attention to 
the overcrowding of our civilian hospitals and have 
asked that something be done. 


Hospitals have gone out to the public in drives for 
funds to augment their facilities or have applied 
and were granted funds under the Lanham Act the 
latter part of 1941. 


FUNDS AVAILABLE 
Queen’s Hospital $250,000 
St. Francis 
Kapiolani 
Children’s 


250,000) Pvt. funds 
125,000) Lanham 


With the advent of the war, however, and under 
military control, none of the civilian hospitals was 
permitted to carry out its building program under 
the Lanham grants, nor permitted to add even tem- 
porary structures to meet a load that became even 
greater than visualized in 1941. Only the facilities 
at Sacred Hearts, Wahiawa and the Polio Hospital 
have been added meanwhile; the Polio Hospital is 
for special services only, the Wahiawa Hospital in 
no way alleviates the load in Honolulu, and Sacred 
Hearts can be expected to be turned back for school 
purposes as soon as the war emergency is consider- 
ed over or the OCD program curtailed. 


Without considering future needs (which matter 
should likewise be given careful planning) our hos- 
pitals and doctors have been seriously handicapped 
for the past few years by the lack of hospital facili- 
ties, and today they feel the situation is actually 
dangerous. An epidemic of any proportion might be 
disastrous. 


Hither the funds, and the material and labor, 
should be released so that hocpitals may carry out 
their building programs under the Lanham grants, 
or local means and material should be found to per- 
mit the hospitals to erect temporary structures to 
tide them over to the time when permanent construc- 
tion is possible. 


In a meeting recently held with hospital repre 
sentatives, an estimate of additional beds required 
immediately showed: 


St. Francis 
Queen’s 
Children’s 
Kapiolani 


Since no permanent programs could be carried out 
in less than one year or eighteen mofths, it has 
been urged by many that temporary structures be 
erected at once even though definite plans for per- 
manent buildings have been adopted. 


To substantiate the need, some standards, statistics 
and reports are offered for study: 
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Standards universally accepted for gauging ade- 
quacy of hospital facilities in a community are: 


a) A ratio of 5 general hospital beds per 1,000 
population, and in addition: 

.5 per 1,000 for contagious diseases 

.5 per 1,000 for diseases of children 

.45 per 1,000 for maternity. 


b) Occupancy averaging over 85% of capacity for 
any considerable period is considered overcrowd- 
ing. 


On the basis of figures given below, our ratio of 
beds to population in 1941, for the City of Honolulu, 
was 3.35 and today it is 3.31; and on this basis a 
shortage of 620 beds was indicated in 1941 and 694 
today. This is aside from any beds or facilities that 
should be held in readiness against emergency due 
to war. 


1937 1940 1941 


Population 138 147 180 200 219 
(Thousands) (est) 
Average number of 
general beds for urban 


population, 5 per 1000 692 735 905 1,000 1,095 
Additional: 

.5 per 1000 cont. dis. 69 73 90 100 109 
.5 per 1000 dis. child. 69 73 90 100 109 
45 per 1000 maternity 62 66 81 90 98 
TOTAL 892 947 1,166 1,290 1,411 


Bed Capacity: 


Children’s 76 75 
Japanese 120 174 153 
Kapiolani 44 51 50 
Queens 247 274 300 
St. Francis 51 67 111 
Shriners 28 28 28 
TOTAL 490 670 717 
Occupancy: 
Children’s — 100% 100% 


Japanese 63% 101% 84% 
Kapiolani 80% 120% 125% 
Queen’s 80% 100% 93% 
St. Francis 95% 100% 100% 
Shriners 100% 100% 100% 


On the 85% occupancy basis, therefore, as indicated 
above, our hospitals were already dangerously over- 
loaded in 1941. 


In November 1941, Dr. Haralson, then Commis- 
sioner of Public Health, in substantiating his recom- 
mendation for approval of applications made by 
civilian hospitals for grants under the Lanham bill, 
covered the ground very thoroughly, and we quote 
here from his communications: 


“A survey of hospital facilities of the com- 
munity reveals an urgent need for additional 
beds. After visiting all of the hospitals, dis- 
cussing needs with the several superintendents, 
obtaining information and assistance from local 
physicians, and conferring with a committee 
appointed for that purpose by the Board of 
yovernors of the Honolulu County Medical 
Society, I have reached the conclusion that 
there is need for an additional 250 hospital beds 
in the City of Honolulu to meet the present 
emergency. 


JULY - 


“Except for the personnel actually constituting 
the military forces, who are cared for in serv- 
ice hospitals, all personnel connected with the 
national defense program and members of their 
families must seek hospital care in civilian 
hospitals. Exclusive of hospitals for the insane, 
for tuberculosis and for the care of lepers, hos- 
pital services for the Island of Oahu are pro- 
vided in 15 hospitals varying in size from 6 
beds to 284, as follows: 
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HONOLULU Registered Normal 
Private Type with A.M.A. Capacity 
Japanese General yes 168 
Kapiolani Maternity Gyn. & Obs. yes 50 
Children’s ; Children yes 75 
Queen’s General yes* 284 
St. Francis General yes 65 
Shriners Orthopedic yes* 28 


TOTAL 


RURAL OAHU 


Plantation 

Ewa General yes 46 
Aiea ia yes 45 
Kahuku se yes* 32 
Waipahu te yes 60 
Waialua yes 40 
Private 

Mack we yes 9 
Tamura iia yes 7 
Uesato és no 6 
Uyehara no 15 


TOTAL ... 260 


GRAND TOTAL........ 930 


* Approved by the American College of Surgeons as 


meeting unconditionally their minimum standards. 


“The foregoing table shows that 6 hospitals 
with a normal capacity of 670 beds are located 
in the City of Honolulu and 9 with a capacity 
of 260 beds are in the rural areas. Five of the 
rural hospitals with a total of 223 beds are 
owned and operated by plantations and serve 
plantation employees. The total canacity of the 
other 4 rural hospitals, 3 of which are in the 
village of Waipahu, is only 37 beds. For pur- 
poses of serving needs created by the national 
defense program, the rural hospitals may be 
disregarded. 


“Consequently the demand for additional hos- 
pital service falls upon hospitals located in the 
City of Honolulu. Three of these hospitals, 
Queens, St. Francis and Kapiolani, bear the 
brunt of this load and for months past have 
been operating at more than 100% capacity. 
The Japanese Hospital with a capacity of 168 
beds has also been operating at near capacity. I 
believe, however, this situation has existed for 
some time and the national defense program 
has not added an appreciable increase in the 
load. The Shriners’ Hospital is a small insti- 
tution limited to the care of orthopedic pati- 
ents. It has operated at capacity for a number 
of years. Services at the Children’s Hospital, 
with a normal capacity of 75 beds, including 
an isolation unit of 15 beds, have been material- 
ly increased since the advent of the national 
defense program. Only within recent weeks, 
however, has the institution been operating 
at full capacity. 


ay 


TUTAL ADMISSIONS, HOSPITAL DAYS AND 
BIRTHS, QUEEN’S, 8ST. FRANCIS, KAPIOLA- 
NI AND CHILDREN’S HOSPITALS BY YEARS 


Total Hospital Births 
Year Admissions days 
1937 *12,435 ** 93,360 1,745 
1938 15,492 ***124,780 2,083 
1939 16,593 141,795 2,595 
1940 18,666 157,535 2,986 
1941(10 mos.) 17,043 153,700 2,980 


* does not include Children’s Hospital 

** does not include Children’s and St. Francis 
*** does not include St. Francis 

+ No births at Children’s. 


(Detailed information by hospitals for these 
years is cited in Dr. Haralson’s original re- 
port). 


“The foregoing tables indicate, without ques- 
tion, that the need for additional hospital faci- 
lities is urgent. During the period 1937 to the 
present there has been very little new construc- 
tion. Facilities in some instances have been 
remodeled, which provided additional space, 
most of which, however, was reflected in in- 
creased facilities for maternity cases.” 


For a comprehensive study of the general hospital 
ned shortage, and the maternity facilities in particu- 
ar, we recommend the “Survey to Determine Needs 
of Maternity Hospital Beds in the City of Honolulu 
and Rural Oahu 1931 to 1941” compiled by Dr. O. Lee 
Schattenburg, Associate Director Bureau of Maternal 
& Child Health, Board of Health. 


If and when this immediate need is cared for, 
the community is still faced with the problem of 
future hospital planning. 


As each hospital went to the public for funds in 
the past, and as one separately applied for funds 
under the Lanham Act, also as each one now will make 
additions to meet the immediate problem, the need 


HOSPITALS 


becomes apparent to consider the total hospital pic- 
ture for the city rather than isolated unit expansion. 
In being called upon to review the drawings under 
consideration by Queen’s Hospital for expansion of 
its maternity facilities, our obstetricans were impres- 
sed by the piece-meal and patchy approach to the 
problem and felt that any new maternity building 
for the community should be part of a coordinated 
hospital building program. 


Other questions arise: 


1. What is the total number ot additional hospital 
beds which this community should have? 


2. How many of these beds should be 
a. general beds 
1. surgical 
2. medical 
b. children’s beds 
ce. obstetrical 
d. special 
1. tuberculosis 
2. crippled children 
3. mental 
4. convalescent and chronic invalids 


3. For the greatest benefit of the community, how 


should these beds be distributed among the exist- 
ing hospitals? 


Some group in the community should be charged 
with the responsibility of studying the complete pic- 
ture and outlining a program for the future. 


In summary, there seem to be two phases to this 
problem: 


1. To provide immediately additional beds to 


relieve a situation which is acute and danger- 
ous. 


2. To draw up a program of hospital expansion 
to fit the needs of the community. 
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SERVICE ASSOCIATION 


HAWATT MEDICAL 


NON - POLITICAL NON - PROFIT NON - COMPULSORY 


86 Business Firms 
55 Schools and Social Agencies 


2 Navy Civilian Housing Areas 
13 City and County Departments 
5016 Members Included 

565 Families 
Total Membership, August 30, 1943 


DIRECTORS AND MANAGEMENT 


Calvin P. Hunter E. W. Mitchell, M. D. 
L. A. R. Gaspar, Jr., M. D. 


Gustaf W. Olson, President 
Marshall McEuen, Vice President Dr. W. Harold Loper 


F, J. Pinkerton, M. D., Secretary Clorinda Lucas Margaret M. L. Catton 
Hawaiian Trust Co., Treasurer Robert Cowan Mrs. Doris Keppeler 
Tennent and Greaney, Auditors John Fassoth, Jr. J. E. Strode, M. D. 

A. F. Mahn Robert E. White Richard H. P. Sia, M.D. 
Dr. A. L. Dean A. V. Molyneux, M. D. 


Reginald W. Carter, General Manager Neal Ifversen, Assistant Manager 
Dr. Fred Irwin, Medical Director 


THIS PLAN MADE POSSIBLE THRU THE FINE COOPERATION OF THE 


HONOLULU COUNTY MEDICAL SOCIETY 
Serving and Conserving the Community Health 
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EMERGENCY MEDICAL SERVICES 


(FORMERLY MEDICAL PREPAREDNESS ) 


REPORT FOR FISCAL YEAR ENDING 
JUNE 30, 1943 


Introduction—The Emergency Medical Service has 
successfully carried out the program of civilian 
medical protection outlined in the letter to the Di- 
rector of Civilian Defense from the Military Gov- 
ernor, dated 26 February 1942. This program in- 
cluded the creation of several O.C.D. Emergency 
Hospitals and the expansion of existing civilian hos- 
pitals throughout the Territory as well as the estab- 
lishment of Casualty Stations in strategic locations. 
Medical installations have been equipped with both 
materiel and personnel, and financed from O.C.D. 
funds. A close liaison has been maintained with the 
military services and many perplexing problems have 
een worked out together to the benefit of all con- 
cerned. 


O.C.D. Emergency Hospitals—There are five such 
hospitals on Oahu with a total bed capacity of 
1,300. The island of Maui has one O.C.D. hospital 
of 100 beds now being operated by the U. S. Army. 
Kauai has two with a total of 150 beds; Lanai and 
Molokai each have a hospital of 50 beds; and Ha- 
waii has an O.C.D. hospital of 150 beds now being 
operated by the Olaa Plantation. 


On Oahu, Wahiawa Emergency Hospital is a “‘go- 
ing concern” which consists of 600 beds, 100 of 
which are set aside as an annex for the treatment of 
tuberculosis patients. During the past year this hos- 
pital has treated a total of 2,788 patients. Another 
O.C.D. hospital on Oahu is the Sacred Hearts Emer- 
gency Hospital which is a “going concern” absorb- 
ing the overflow of patients from other civilian hos- 
pitals. Sacred Hearts treated 2,716 patients during 
the fiscal year 1943. 


Affiliated Hospitalk—Every civilian hospital of 
the Territory is affiliated with the O.C.D., and each 
has expanded its facilities with O.C.D. funds. The 
details are too numerous for this report. 


Emergency Medical and Ambulance Service—This 
division of the Emergency Medical Service operates 
21 Casualty Stations in strategic positions through- 
out the City and County of Honolulu. Each out- 
side island has a similar arrangement though on a 
smaller scale. In Honolulu there are about 25 am- 
bulances on-hand at all times with a standby of 250 
commercial vehicles converted to ambulances to 
augment the service. The medical personnel of this 
division has trained 9,200 persons in first aid and 
casualty treatment. During the past fiscal year 7,461 


patients have been treated at the various casualty 
stations. Approximately 50,000 dressings are prepared 
each month for the American Red Cross and hospi- 
tals, as are miscellaneous supplies such as sweaters, 
mosquito nets, screen covers, pneumo-thorax valves, 
etc. The ambulance section, in addition to furnish- 
ing ambulance service when the City and County 
Emergency Hospital requests such service, has trans- 
ported innumerable shipments of medical supplies 
and in addition to their regular duties for Head- 
quarters, gives an average of 500 man-hours per 
month to departments other than its own, including 
service to the Emergency Poliomyelitis Hospital, 
transporting patients, professional personnel and 


food 


Blood and Plasma Banks—The Territorial Direc- 
tor of Blood and Plasma Banks is responsible for 
providing adequate stores of blood and plasma 
throughout the Territory. Many such depots of 
plasma are scattered throughout each island of the 
Territory. At present the storage of plasma (liquid, 
frozen and dried) is adequate for any eventuality. 
During the period under report there were 12,643 
donors, of which 11,735 have been cared for at the 
Main Blood Bank and/or the Mobile Unit and 908 
at the branch Blood Banks maintained at various 
hospitals. One of the most important of the develop- 
ments of the Blood Bank this last year has been its 
“lend-lease” program. Conditions incident to the 
war have made it hard for doctors to obtain pro- 
fessional donors at a moment’s notice. So the custom 
has grown up of borrowing from the whole blood 
supply of the Blood Bank when it is needed, and 
then sending in friends or relatives to repay whatever 
amount of blood is borrowed. The same procedure 
is followed in borrowing plasma. During the period 
under report 129 different doctors have borrowed 
1338 doses of whole blood and 83 doctors have bor- 
rowed 614 doses of plasma. 


Nursing Service — The Territorial Director of 
Nursing Activities is responsible for the procurement 
and maintenance of the supply of nurses for the 
Territory insofar as hospital nurses are concerned. A 
total of 353 nurses have been recruited through this 
division to staff O.C.D. as well as other civilian 
hospitals of the Territory; 165 of this number went 
to O.C.D. hospitals and 185 went to civilian hos- 
pitals. In addition the O.C.D. nursing division has 
provided instructors for courses in anesthesia and 
home nursing, and for nurses’ aides and ward help- 
ers. 
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Casualty Information Service—The Casualty In- 
formation Service came into being on March 29, 
1943. The purpose of this division is to gather in- 
formation concerning casualties from all medical in- 
stallations. In this way a central file is maintained 
and information concerning individual cases may 
be disseminated to the general public. About 75 
C. I. S. reporters recruited from business women of 
the City of Honolulu have been assigned to posts in 
civilian and military general hospitals. This service 
is composed entirely of volunteers and will function 
only in case of a blitz or major disaster. 


Epidemic of Poliomyelitis—Poliomyelitis in epide- 
mic proportions made it necessary for the Office of 
Civilian Defense to convert its casualty hospital on 
the grounds of the Shriners’ Hospital, Honolulu, into 
an Emergency Poliomyelitis Hospital. It was placed 
in readiness on April 19, 1943 and received 18 cases 
for active treatment that day. This hospital has been 
gradually expanded to the point where it now cares 
for 45 patients. This number of cases requires about 
two staff members per patient. The Medical De- 
partment of the U. S. Army supplied a complete staff 
of nurses and corpsmen to open the hospital and 
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gradually O.C.D. nurses have been added to the staff 
with the expectation that the Army nurses will 
eventually be released. There are 22 Army nurses, 
20 O.C.D. nurses, 13 U. S. Army corpsmen, 3 maids, 
2 physiotherapists, 1 medical director, and a rotating 
staff of volunteer physicians. The physical plant is 
loaned by the O.C.D. and the hospital is financed by 
voluntary public contributions. 


Financial Report: 
New Construction and Expanded 


Facilities $ 357,449.79 
Equipment 266,962.30 
Materials and Supplies -........... 685,980.76 
Personal Services 1,045,671.57 

Total $2,356,064.42 
Budget $2,356,064.42 
Personnel 
Volunteers. .................. 1400 (approximately) 
Paid personnel .......... 586 


ARNOLD, M. D. 
Territorial Medical Director 
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Sokolow & Chamberlain (Annals of Internal Medicine, 
February, 1943) state: 

“According to our clinical study, the most obvious 
benefit of Cedilanid is derived from its intravenous use in 
urgent cardiac failure or when rapid, accurate dosage is 
desired. Its uniform potency and its purity allow greater 
confidence in giving large intravenous doses. The increased 
absorption of oral Cedilanid may prove important." 

R. M. Tandowsky (American Heart Journal, October, 
1942) states: 

“The average time required for the development of 
maximal RS-T segment changes in the controls of this 
study after the administration of 1.6 mg. of lanatoside C 


NEW YORK, N. Y. 


EMERGENCY TREATMENT OF CONGESTIVE HEART FAILURE 


CEDILANID 


(Brand of Lanatoside C) 


SUPPLIED 


Tablets, each containing 0.5 mg. of Lanatoside C 
Ampules, 4 cc [i.v.) and 2 cc (i.m.) 


Available at Prescription Orugstores 


SANDOZ CHEMICAL WORKS, INC. 


intravenously was 27.5 minutes as compared to six hours 
and fifteen minutes after giving 16 grains of digitalis 
purpurea by mouth. 


“In the presence of congestive failure, the intravenous 
administration of lanatoside C produced the maximal 
alteration of the RS-T segment within two to three hours 
which was eleven to twelve hours sooner than when digi- 
talis purpurea was given orally. 


“Our observations indicate that lanatoside C will prove 
to be a valuable drug in the treatment of congestive 
failure, especially when quick action is desired or when 
gastrointestinal symptoms are troublesome.” 


SAN FRANCISCO, CALIF. | 


MAUI COUNTY MEDICAL SOCIETY 


Luncheon meeting was held Sunday, May 8th at 
12:30 p.m. at the Wailuku Hotel. Present were six 
members and five guests. No business meeting was 
held because so few members were present. 


Lt. Comdr. Ebling of the Naval Air Station, 
Puunene, gave a very interesting talk on “Atypical 
Appendicitis”. 


Luncheon meeting was held on June 13, 12:30 p.m. 
at the Wailuku Hotel. Present were eleven members 
ind thirteen guests. 


A lengthy discussion was held on the new Public 
Welfare Act which authorized the spending of 
sovernment funds for the care of indigents. So 
far as was known the present plan is for the 
Government physicians to take care of all the in- 
Jigent patients in their respective districts without 
iny additional pay. It was felt that such a plan 
would be unfair to the Government physicians in 
certain districts in that there were too many indigent 
patients to care for on the Government physician’s 
salary. Also such a plan would not give the patient 
a free choice of physicians. 


The following recommendations were made: 


1. Some of the Government physicians are under- 
paid for the work done. 


. The Society believes that in fairness to the 
indigent patient and to the physician the indig- 
ent patient should have a free choice of physi- 
cians and that remuneration for services should 
be made on a fee basis acceptable to the De- 
partment of Public Welfare and to the Medical 
Society. 


3. The relationship of the Department of Public 
Welfare be further clarified with particular 
regard to the status and duties of the present 
Government physicians. 


The Staff of the 22nd Station Hospital gave a 
program on the use of the sulfonamide drugs. There 


was much discussion particularly on the misuse and 
abuse of the sulfonamide drugs. 


W. B. Patterson, M. D., Secretary 


HAWAII COUNTY MEDICAL SOCIETY 


At the invitation of the staff of the 156th Sta- 
tion Hospital, the 217th regular meeting of the 


COUNTY SOCIETY REPORTS 
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Hawaii County Medical Society was a joint meeting 
held at Kamuela at 2:00 p.m., May 30, 1943. Lt. 
Col. A. M. Mulligan, Commanding Officer, and 
Dr. L. L. Sexton, President, presided. 


A scientific program of decided merit was pre- 
pared by Capt. D. F. Farmer, program chairman. 
Capt. C. J. Roberts presented a paper covering the 
clinical aspects of the wave of “Acute Infectious 
Hepatitis” occurring in the armed forces in the 
first year of war. He stated there had been some 2000 
cases on the island, three of these terminating fatal- 
ly. He gave case reports on the latter three, pointing 
out the symptoms of anorexia, nausea and pruritus. 
He was of the opinion that these cases were a toxic 
hepatitis rather than infectious hepatitis as desig- 
nated by the Surgeon General and believed the eti- 
ological factor was related to vaccinations against 
yellow fever. 


Lt. Fred Dick correlated the clinical and patholo- 
gical findings in these cases. He exhibited gross and 
microscopic sections of the liver showing areas of 
toxic central necrosis of the liver lobules and areas 
of yellow atrophy. He believed the disease was on a 
toxic rather than an infectious basis. 


Considerable discussion followed. Col. S. A. White 
stressed that with every war, and in the army, there 
have been sporadic outbreaks of hepatitis, the eti- 
ological factors varying from time to time. He cited 
the work of Dr. Tenbroeck, chief of the Princeton 
division of Rockefeller Institute, who later attend- 
ed the meeting, and stated it was his opinion that 
the recent outbreak was caused by some fraction of 
the yellow fever vaccine. 


Dr. C. L. Carter presented a very comprehensive 
paper on “Pasteurella pestis infections”. In the twen- 
ty-odd years of his practice in the Hamakua dis- 
trict, he has had over 100 cases of plague; his paper 
covered his personal experiences with the disease, 
adding considerable color. Considerable discussion 
followed, dealing chiefly with methods of rat con- 
trol and with therapeutic management. It was point- 
ed out that encouraging school children to trap 
rats by rewarding them was an extremely dangerous 


hazard. 


Dr. T. Keay presented a brief paper on his ex- 
periences with Weil’s Disease. Dr. J. E. Alicata, 
Ph.D., of the University of Hawaii, who is at pres- 
ent conducting a survey of Weil’s Disease, under 
the sponsorship of the Hawaiian Sugar Planters’ As- 
sociation, on the Island, discussed the prevalence of 
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Leptospira in the rat population on other islands 
and the laboratory diagnosis of Weil’s Disease. Dr. 
Keay stated he had approached the Board of Health 
to furnishing laboratory diagnostic facilities but 
had been unsuccessful. 


Dr. Tenbroeck was introduced and talked briefly 
on the influence of weather on the two ratborne 
diseases under discussion. 


A short business meeting followed the scientific 
session. The minutes of the previous meeting were 
read and approved. Drs. H. W. Kurashige and L. R. 
Fernandez were accepted unanimously into the So- 
ciety; Dr. Frank St. Sure’s transfer from the Maui 
County Society was unanimously passed. 


The Secretary was instructed to write the com- 
manding general of the Hawaiian Department ex- 
pressing the Society’s complete satisfaction with the 
manner in which Capt. Flinter performed his duties 
during his service as health officer for the island. A 
letter from Mr. McMorrow stating that laboratory 
specimens may left at the central office of the Board 
of Health, as requested by the Society, was read. 


Dr. Orenstein, who had been appointed to inves- 
tigate the availability of funds for obstetric care 
of military personnel families, reported that he had 
conversed with General King who informed him that 
the Board of Health had been notified that private 
physicians and hospitals should be reimbursed for 
such services. 


The 218th regular meeting of the Hawaii Coun- 
ty Medical Society was held at 4:15 p.m. on June 
22, 1943, at the Staff Room of the Hilo Memorial 
Hospital. The President, Dr. Sexton, presided. Twen- 
ty-one members and nine guests were present. 


Dr. Crawford presented a paper on “Ocular Ma- 
nifestations of Neurological Lesions.” 


Dr. Leslie reported on the recent tuberculosis 
survey of the teachers and school personnel of the 
island. Significant findings were found in the x-rays 
of 38 out of 782 cases (4.5 per cent of the total). 
16 cases of clinically significant lesions are included, 
9 of whom were advised to be hospitalized, and 17 
were suspects. In addition, x-rays showed 24 others 
in whom cardiac pathology was found. 


Dr. Crawford, delegate, gave a report of the 
meeting of the House of Delegates of the Territorial 
Association. He stated that it was the consensus 
that the society should oppose the one-year residence 
clause required before medical licensure. Dr. Patter- 
son stated that he had informed the House of Dele- 
gates regarding the lack of coordination between 
the various component societies and the Territorial 
Association in regard to legislative matters; he re- 
ported that a general feeling obtained in Oahu that 
the parent association’s legislative committee was 
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sufficiently active and that the component societies 
would be called on if their help was needed. 


Another draft of the proposed constitution was 
presented by the by-laws committee. The President 
announced that the constitution would be up for 
adoption at the next regular meeting. 


Lt. Col. Crozier of the Mt. View Hospital ten- 
dered an invitation on behalf of Col. White for a 
joint meeting. The President suggested this meeting 
be held in August. 


M. LEon CHANG, M. D., Secretary. 


HONOLULU COUNTY MEDICAL SOCIETY 
Summary of June and July meetings. 


New members voted into the society were 
Lr. JEROME Dusowy, M. C., A.U.S. 
(Service member) 
Wm. S. Ito 
K. TAKENAKA 
D. L. BuRLINGAME, transferred from Hawaii. 
L. A. Hont, transfer from Kauai. 


The application of Dr. M. Yamashiro was referred 
back to the Board of Censors for more data. 


Hawaii Medical Service Association: Recommenda- 
tions made by the Board of Governors were accepted 
by the membership at the evening meeting July 
16th, as follows: 

That the funds accumulated for 1942-1943 in the 


Physicians’ Reserve be paid out to the individual 
physicians; 


That the discount of 10% off all bills be con- 
tinued; this to be placed in the Physicians’ Re- 
serve Fund. 


That the medical director’s salary be increased, 
our share being $87.50 per month, to be taken 
out of the Physicians’ Reserve Fund. 


Dr. Strode was elected to the Board of the HMSA 
to replace Dr. Phillips, resigned. 


Gallery of Photographs: The Board of Governors 
voted that the collection of photographs formerly 
hung in the library at Queen’s be hung in the corri- 
dor leading to the library on the second floor of the 
Mabel Smyth Building. Decision as to how the ex- 
pense will be met was deferred. 


Medical Milk Commission: Recommendation made 
at the annual meeting that all milk be pasteurized 
was referred to the Board of Health for considera- 
tion. 


Library: The Library Committee reported the neces- 
sity for employing a full-time library clerk which 
would increase the fixed overhead for 1943-1944 
leaving a balance of $429.00 for the purchase of 
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new books. The President appointed a special com- 
mittee to go over the society’s budget and plan a 
finance program, to include the increased library 
budget of $3,000 voted at the annual meeting. 


Food Handlers Examinations: Upon receipt of a let- 
ter from the Board of Health requesting the so- 
ciety’s recommendations relative to food . handlers’ 
xaminations, a meeting was arranged, attended by 
doctors from the Board of Health, laboratory men 
ind representatives of the territorial and county 
medical societies, to study these examinations, which 
had been held for some time by the medical men 
to be inadequate and about which the question has 
ften been raised as to whether they should be aban- 
loned entirely or extended to guarantee a more 
horough examination. 


This group’s recommendations were: 


That it is an improper time to abandon the 
examinations entirely; - 


That examinations be taken out of the hands 
of the private physicians and passed on to the 
Board of Health, 


That since (a) examination for enteric diseases 
is impractical and doubtful of results; (b) that 
transmission of venereal disease through food 
handling is a minimal danger; and that (c) there 
is a large incidence of tuberculosis among food- 
handlers and examination for tuberculosis is 
practical, the Board of Health be asked to carry 
out a limited examination, stressing tuberculosis, 
and employing its own physicians to do the job. 


These recommendations were brought to the gen- 
eral membership for vote on July 16th. There was 
objection to taking these examinations out of the 
hands of the private physicians, and on vote (9 for 
and 14 against) the committee’s recommendations 
were not adopted, but deferred until the next meet- 
ing. 


Maternity Bed Shortage: Dr. Bowles’ report to the 
Board of Governors on July 2nd of an informal 
meeting of the obstetricians and their plea that 
something be done about the shortage of maternity 
beds, as well as surveying the total hospital situa- 
tion in Honolulu, brought the following results: 


A meeting was called of hospital trustees where- 
in there was general agreement as to the need 
for immediate beds; 

Data were collected by the medical society and 
submitted in a comprehensive report to the Pub- 
lic Health Committee of the Chamber of Com- 
merce, the Board of Health and the Hospital As- 
sociation with a plea that these agencies use all 
their facilities to bring about 


a. immediate temporary 
pital facilities, if on 
facts this is thought 


construction of hos- 
examination of the 
feasible; or 


b. release of money, materials and personnel, 
as well as securing priorities, shipping 
space, or whatever is necessary to build 


without delay as planned under Lanham Act 
grants; 
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c. a survey of the total hospital situation in 
Honolulu for future planning 


Wide publicity was given to the report in both 
newspapers. 


The Secretary was instructed to compile a list of 
doctors currently on city and county service with 
all the hospitals, this list to be used when asked to 
recommend doctors in the specialties. 


The following doctors in active military service 
were exempted from payment of dues and assess- 
ments: 

H. M. CHANDLER, Lt. Comdr. (M.C.) USNR, 
ARCHIE CHUN-MiNnG, Captain (M.C.) A.U.S., 
Epwin K. CuunG-Hoon, Major, (M.C.) A.U.S. 
Doxatp S. Depp. Captain (M.C.) A.U.S. 
Ropert Katsukt, Ist Lieut., (M.C.) <A.U.S. 
Isaac A. Kawasaki, Capt. (M.C.) A.U.S. 

W. F. Mackrin, Lt. Col., (M.C.) A.U.S. 

LuKE, Lr., (M.C.), A.U.S. 

Davin L. PancG, Major, (M.C.) A.U.S. 

OcpEN D. PINKERTON, Captain (M.C.) <A.U.S. 
F. W. THompson, Lt. Comdr. (M.C.) USNR 
F. H. Tone, Major (M.C.) A.U.S. 


Report of Dr. Pinkerton, delegate to the A.M.A. 
meeting, was heard at the membership meeting July 
16th. This report will appear elsewhere in the Jour- 
NAL. 


Blood Bank: The society was asked to lend its sup- 
port to continuing the blood bank on a peace-time, 
self-supporting basis. 


Welfare Bill, providing payment for hospitalization 
and medical services (Act 36, Session laws 1943). 
Apparently there is available under this Act about 
$300,000 to the counties on a reimbursable basis 
from Department of Public Welfare funds, and 
Dr. Mossman has been asked by the Welfare Depart- 
ment to help outline procedures for carrying out 
the intent of the law. He reported that provision 
could be made to pay physicians on C & C service 
and wanted recommendations from the society as to 
the basis on which this should be proposed. 


This was studied by the Committee on Forms of 
Medical Practice, and after considering various al- 
ternatives, it recommended: 


That there be added to the City & County’s bill 
for hospitalization to the Department of Welfare 
a 20° charge for professional services of the 
doctor, and that this money, when paid, go 
into a general fund of the Honolulu County Med- 
ical Society. 


It was estimated, on the basis of the $60,000 hos- 
pitalization bill of the City & County last*year, the 


20 per cent charge would net the fund $12,000 per 


year. 
R. H. Hut, M. D., 
Rec. Secretary 
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Announcing the Appointment 


of 


HOTEL IMPORT COMPANY 


Division, The Von Hamm- Young Co., Ltd. 


Territorial Distributors 


for 


CUTTER 


Biologicals and Intravenous 
Solutions 


Solutions Available at 
Von Hamm- Young Branches: HILO « MAUI ¢ KAUAI 


P 
as 


MINUTES OF MEETING 
THE COUNCIL 


Present: Dr. R. O. Brown, presiding; Drs. Phillips, 
Benyas, Bell and Withington. 


The absence of Mrs. Bolles on the mainland was dis- 
cussed. 


Action: It- was voted, upon motion by Dr. Phil- 
lips, seconded by Dr. Bell, that in addition 
to the 6 weeks accumulated vacation, Mrs. 
Bolles be granted 2 weeks leave of absence 
with pay. - 


MINUTES OF MEETING 
HOUSE OF DELEGATES AND COUNCIL 


Present: 


Prsident—R. O. Brown 
Secretary—Douglas B. Bell 

Treasurer—N. M. Benyas 

Vice-President: H. M. Patterson 

Councillors: L. G. Phillips, Paul Withington, F. J. Pinkerton 
Delegates: 

Honolulu—J. E. Strode, G. C. Milnor, A. G. Schnack 


Arthur Davis, Maurice Gordon, Frank Spencer 
James Kuninobu 


Hawaii — H, E. Crawford 


Reports: The following reports were read and upon 
due action voted to be accepted and placed on file, 
except the Treasurer’s report. It was voted to refer 
this to the incoming council for audit. 
1. Reports of component societies—Kauai County (Ex- 
Paget A), Hawaii County (Exhibit B), Honolulu County (Exhi- 
it 
Report of the Council (Exhibit D) 
Report of the President (Exhibit E) 
of the Secretary (Exhibit F) 
Report cf the Treasurer (Exhibit G) 
Report cf committees: 
a) Journal Committee (Exhibit H) 
b) Public Policy and Legislation (Exhibit I) 
c) Cancer Committee (Exhibit J) 
d) Psychiatric Committee (Exihibt K) 
e) Medical Advisory Committee to Bureau of Ma- 
ternal and Child Health (Exhibit L) 
f) Health Education Committee (Exhibit M) 
g) Board of Management-Mabel Smyth Building 
(Exhibit N) 
h) Library Committee (Exhibit 0) 


Legislation: Dr. Crawford stated the outside Islands 
felt out of touch with the legislative matters. Dr. 
Phillips explained that it was necessary to leave 
decisions to Committees on the job here; when help 
from the outside counties was needed word would 
be sent to them. 


Dr. Pinkerton suggested that all the ground work be 
laid before the Legislature meets. 


Dr. Crawford brought up the matter of the one year 
residence clause. Dr. Withington explained that the 
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FIFTY-THIRD ANNUAL MEETING 
HAWAII TERRITORIAL MEDICAL ASSOCIATION 


May 21, 1943 
MABEL SMYTH BUILDING AND PACIFIC CLUB, HONOLULU 


No scientific sessions were planned this year, the Council and House of Delegates only meeting. 


Honolulu County Medical Society was on record as 
being opposed to the one year residence clause, and 
he suggested that the Territorial Association re- 
iterate that stand. 


Action: It was voted that the Territorial As- 
sociation is opposed to the one year resi- 
dence clause in the Medical Practice Act 
and that objection to the law be referred to 
the Legislative Committee for investigation 
and action. 


An editorial prepared by H. L. Arnold, Jr., for publi- 
cation in the Journal. was read, re lack of a proper 
investigator in violent and unattended deaths. 


Action: It was voted that this matter be re- 
ferred to the incoming Legislative Commit- 
tee. 


A.M.A. Delegate: Dr. Brown stated that Dr. F. J. 
Pinkerton had been elected Delegate to the A.M.A. 
Meeting at the last Council meeting, and asked for 
confirmation of this action. 


Action: It was voted that the election of Dr. 
Pinkerton as Delegate to the A.M.A. Meet- 
ing be hereby confirmed. 


A resolution was adopted for the delegate to take to 
the A.M.A. meetings, as follows: 


**RESOLVED that Dr. F. J. Pinkerton, the Delegate to the 
American Medical Association Meeting, use every possible 
effort to have the assembly recognize the necessity of includ 
ing the entire civilian population of Hawaii in all provisions 
for medical care. 

RESOLVED that there be no separation in military and 
civilian problems, particularly in the line of medicine. Stress 
the shortage of nurses and doctors in civilian life, and the 
overcrowded condition of civilian hospitals.’’ 


In discussion of this, it was emphasized (1) that the 
backbone of the service is the civilian population; 
(2) that in this war and the last, there was very 
little distinction between the’ military and civilian 
hospitals, but in Hawaii today, there is a marked 
differentiation between St. Louis, Farrington, and 
Aiea Hospitals and our local civilian hospitals; (3) 
that defense workers are being cared for by the 
civilian doctors and in civilian hospitals. 


Date & Place of 1944 Meeting: 


Action: It was voted that the time and place of 
the next meeting be left to the discretion 
of the Council. 


Election of Officers 


The Nominating Committee consisting of Drs. Pink- 
erton, Strode and Withington presented the follow- 
ing ballot: 


President Dr. Douglas Bell 
Dr. A. V. Molyneux 
Treasurer Dr. Stewart Doolittle 
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Hawa 


Dr. R. J. MeArthur 
(to replace Dr. Gordon Lightner) 
Dr. S. R. Wallis 
(to succeed himself) 


Maui Councillor 


Action: 

The report of the Nominating Commit- 
tee was accepted and the Secretary instruct- 
ed to cast a unanimous ballot for the elec- 
tion of these officers. 


Report of the Kauai County Medical Society 
(EXHIBIT A) 
I. Umaxkr, M. D. Secretary 


The Kauai County Medical Society met regularly 
on the second Wednesday of each month. Attendance 
was good although the hours were not convenient 
for many. 


During the first half of the year, meetings were 
mainly concerning the emergency medical service 
matters. Following the initial period immediately 
following the ‘blitz’ reorganization and refinement 
of the emergency medical services took much of 
the Society’s time. Matters of policy, decisions con- 
cerning the members of the society, ete. were brought 
up and discussed at length. 


During the latter half of the year it was decided 
that individuals be assigned specialties on which to 
prepare papers for presentation at scheduled meet- 
ings and to prepare directives to be followed for 
general types of injury for approval by the mem- 
bers so that treatment throughout the island would 
be as uniform as possible. Although this prograin 
is not yet completed, it was felt to be time well spent. 


the year two additional hospitals under 
have been completed, the Huleia and 
the Waimea. The O. C. D. Makaweli Hospital, like- 
wise completed, has been transferred to army use 
with provision that civilians may be hospitalized in 
time of emergency. Other hospitals have been en- 
larged to accommodate possible casualties. Problems 


During 
the O. D. 


of equipment and nursing help, which latter has 
been of much concern, have at various times been 


discussed at society meetings. Solution distant future. 


Activities for the year revolved mainly around 
O. C. D. affairs, a fuller report may be had by re- 
ferring to the report of the Kauai Emergency Med- 
ical Services. 


Report of the Hawaii County Medical Society 
(EXHIBIT B) 


M. L. Cuanc, M. D., Secretary 
Scientific 


The scientific sessions during the year have had 
much of interest added to them by the presence of 
and active participation by the military medical 
personnel: Specialists in surgery, internal medicine, 
dermatology, ophthalmology and otolaryngology, ro- 
entgenology and pathology have contributed ma- 
terially to the discussions, and papers presented 
were as follows: ‘ 


Symposium on “Weil’s Disease”—Drs. R. Eklund, 
T. Keay, H. M. Patterson 

Symposium on “Bronchoscopy in the Diagnosis & 
Treatmnt of Pulmonary Tuberculosis” Drs. 

E. Tompkins, H. E. Crawford, M. L. Chang 
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“Care of the Premature Infant’—Dr. T. Yoshina 

Various scientific papers by the medical staff of 
the Mt. View Army Hospital 

“Dermatophytosis’—-Dr. M. H. Chang 

“Cotton as a Suture Material’—Dr. W. N. Bergin 

“Diagnosis and ‘Treatment of Early, Late and 
Latent Syphilis’ including a colored sound movie 
released by U. S. Public Health Service—Capt. 
Marcus Flinter, M. C., local Health Officer 

Consultation and Differential Diagnosis of NX- 
Lesions—Major Waldemar Sternberg, M. C. 


tay 


Public Health 


The Venereal Disease Committee has continued to 
function: it has worked in close cooperation with 
the local military and civilian health authorities in 
the control of venereal disease. The Society did not 
deem it advisable to adopt the resolution proposed 
by the Board of Health in regard to the repression 
of prostitution. 


In July and August, 1942, the Society assisted the 
Board of Health in its mass typhoid and smallpox 
immunization program. 


A mild epidemie of pertussis occurred during the 
year and the Society requested the local Board of 
Health to furnish pertussis vaccine for the immuni- 
zation of indigent cases. This request was not granted. 


An increase in the incidence of trichinosis on the 
island led to the recommendation of the Society for 
an educational program in the schools stressing adi 
ough cooking of pork and garbage. 


The endemic nature of Weil’s disease on this island 
was again emphasized. The Hawaiian Sugar Planters’ 
Association recently granted $2,500.00 for a study to 
be conducted by Dr. J. Alicata of the University 
of Hawaii. This study is well underway. It was felt 
that the Board of Health should include in its pro- 
gram permanent facilities for the diagnosis of this 
disease. 


The Society is cooperating with the school au- 
thorities, the sanatorium and the tuberculosis so- 
ciety in the conduct of various tuberculosis surveys. 
Several student surveys have already been made: a 
recent survey of all school employees is nearing 
completion. A survey of food-handlers is contem- 
plated; it is believed that such a survey would 
emphasize the inadequacy of the present food 
handlers’ examination and would stimulate the pub- 
lic and the legislators to modify present regulations 
to include chest x-rays. 


Legislative Matters 


The Legislative Committee has continued to fune- 
tion, although it was once more brought out that 
lack of coordination of the component societies 
with the Territorial Association has resulted in in- 
effectiveness. The delegates of this Society were 
instructed to discuss this at the annual meeting. 


No definite recommendations were made by our 
committee since it had no understanding of the 
policies of the Territorial Association’s Legislative 
Committee. During the legislative session, the Society 
sent registered letters to all legislators stating that 
it was unalterably opposed to lowering the qualifi- 
cations for the position of Territorial Commissioner 
of Public Health. 


Civilian Medical Defense 


Two meetings were devoted entirely to this pro- 
eram; some phase of this program was discussed 
at every meeting of the Society. During the year ade- 
quate equipment and supplies were procured and am- 
bulanees obtained. The casualty stations were decen- 
tralized and met at fairly frequent and regular in- 
tervals until recently when the shift to volunteer 
versonnel reduced them to skeleton crews thought to 
be sufficient and well-trained. The mass drill held 
in July was reported to be about 75% successful; 
ul easualty stations and hospitals in the set-up 
participated. 


In September, 1942, the O. C. D. took over from 
‘the Hilo Memorial and Puumaile Hospitals the op- 
eration of the blood bank. The program was under 
the direction of Dr. C. B. Brown and the Society 
participated by supplying volunteer physicians. Its 
ietivities are very limited at present by order of the 
& 


The O. C. D. hospital at Olaa was completed in 
Mebruary, 1943; the set-up directed by Dr. LL. Sex- 
on has continued, and periodic practice drills have 
een held. 


Miscellaneous 


1) The arrival of the Index Medicus has stimulated 
interest in the maintenance of a library, and a 
standing Library Committee was appointed, 
with $300.00 appropriated to initiate the pro- 
gram. Many members are contributing to the 
Library, as are the hospitals. 


2) The By-Laws Committee has submitted a draft 
of a revised Constitution which will be adopted 
in the near future. 


3) Puumaile Hospital has enlarged its consulting 
staff to include the specialties of thoracic sur- 
gery, general surgery, urology, pediatrics, medi- 
cine, ophthalmology and otolaryngology and 
obstetrics and gynecology. 


Personnel 


There has been a marked shift in personnel during 
the past year: 


Dr. W. D. Balfour of Pahala has been transferred 
to the Maui County Society; he has been replaced 
by Dr. R. Eklund, formerly of Pepeekeo. Dr. L. R. 
Fernandez has replaced the latter at Pepeekeo. 


Dr. E. Tompkins has been transferred to the Maui 
County Society and is now serving as Superintend- 
ent and Medical Director of Kula Sanatorium. Dr. 
W. F. Leslie, a transfer from the Honolulu County 
Society, has replaced him .as Superintendent and 
Medical Director of Puumaife Hospital. 


Dr. R. P. Wippermann, a transfer from the Ho- 
nolulu County Society, is now located at Naalehu, 
Kau. 


Dr. D. A. Burlingame of Hakalau has recently 
transferred to Honolulu. He is being replaced by 
Dr. F. A. St. Sure, a transfer from the Maui County 
Society. 


The following have left the island for the main- 
land: Dr. T. Kutsunai, formerly of Papaikou, Dr. A. 
T. Roll, formerly of Hilo, Dr. O. K. Tokufuji, for- 
merly of Honokaa, and Dr. R. T. Treadwell, formerly 
of Kohala. 
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Report of the Honolulu County Medical Society 
(EXHIBIT C) 
F. J. Hartrorp, M. D., Corresponding Secretary 


During the past year the Society had its regular 
meetings in the Mabel Smyth Building at 9 a. m. 
on Thursday mornings, during which time various 
papers were presented, the majority of which were 
given in detail in the Hawan Mepicar Journxat. Many 
members feel that during 1943, we should return to 
monthly evening meetings, in this way more men 
will be able to attend and our scientific program will 
perhaps be more prolific. 


Your secretarial office has continued to function 
in an excellent manner aiding not only in the dis- 
trbution of gasoline cards but also liquor permits 
and has served as an excellent clearing house for the 
entire profession. 


The Board of Governors continued its regular 
meetings monthly and a tremendous amount of ma- 
terial had to pass through this branch of the So- 
ciety: in fact, it is well to call attention to the fact 
that some of our doctors served on as many as four 
or five committees and practically every afternoon 
was taken up with duties which pertained to the 
Medical Society. 


The Committee on Workmen’s Compensation met 
eight times during the past year and had numerous 
informal meetings and discussions. This committee 
feels that the entire industrial accident fee schedule 
should be reviewed and changed to include the three 
following major considerations: 


1) Amplification and more comprehensive itemiza- 
tion to include listings that were not included 
in the original fee schedule, and also to include 
definitions and listings of new procedures that 


have become by practice considered industrial 
accident items. 


bo 
~ 


A definite increase in certain items due to in- 
creased medical salaries, care, rent, drugs and 
general expenses. 


3) A definite reduction in the schedule for indus- 
trial accident procedures which in the past 
have been too high. 


The Preparedness Committee functioned under the 
chairmanship of Dr. Harry L. Arnold. Dr. George 
Baelir, Chief Medical Officer of the National Office 
of Civilian Defense surveyed the medical O. C. D. in 
February, 1943 and his studies of the activities di- 
rectly originating from this Society were commented 
upon not only in public but also in the higher 
circles of our local and national government. It is 
needless to say that there have been controversies 
concerning the medical O. C. D., but these have 
been small in comparison to the tremendous amount 
of work accomplished and the Society went on 
record for the retention of first aid stations when 
pressure was being exerted to discontinue some of 
them as an economic measure. Discussions were held 
concerning civilian hospitals and shortages; at 
present a 30-bed contagious building has been con- 
structed and a kitchen remodelled; a 30-bed evac- 
uation ward was authorized for Queen’s Hespital and 
it is hoped that the 30-bed obstetrical unit for St. 
Francis Hospital will soon find its development in 
process. 


The Committee on Forms of Medical Practice held 
one meeting during the year to consider medical 
services for firemen; since the wages of this group 
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are considerably lower than many defense workers 
in the community, no changes were made in the 
fee schedule applicable to firemen and their de- 
pendents. 


The report of the Medical Milk Commission by Dr. 
William Winter, chairman, at the annual meeting 
clearly showed that all is not well with the milk 
industry as far as certified milk is concerned. The 
recommendation of this commission that it may be 
feasible to request pasteurization of certified milk 
in order to guarantee a safe product for the com- 
munity will be studied in the light of a scarcity ,ot 
workers, increased cost of dairy hands and other 
costs relative to the production of certified milk. 


No post graduate course was given this year, your 
committee feeling that the time was inopportune 
and since there was difficulty in obtaining a satis- 
factory lecturer. It may be that with the lifting of 
the blackout and reduction of defense worker popula- 
tion which will reduce the “patient load,” it may be 
possible for us to have a graduate course as in the 
past. 


It is also noteworthy to quote the letter from 
General Emmons giving recognition to your Society 
for its outstanding work on December 7th, 1941, al- 
though it comes a year late: 


“The records of this Headquarters show that 
early in 1941 your Society was asked by a rep- 
resentative of the Department Commander to take 
action toward preparing for the collection, first aid 
treatment, and transportation to hospitals of per- 
sons who might be injured in the event of war, 
particularly civilians. The request was for action 
on a voluntary basis. The response of your Society 
was wholehearted and enthusiastic and the action 
taken was largely instrumental in the attainment 
of a high degree of medical preparedness. One of 
the elements of this preparedenss thus created 
was the organization of medical men into ‘‘teams,” 
surgical, shock, fracture, and others, and their as- 
signment to hospitals civil and military, and to 
other posts of responsibility to which they agreed 
to report m case of need. The Japanese attack on 
7 December 1941 subjected the organization thus 
created to a severe test. The work of the mem- 
bers of your Society on that occasion at Tripler 
General Hospital, and elsewhere, was of a very 
high standard, and was performed calmly and ex- 
peditiously under conditions by no means without 
danger to life. 


“While this service has previously been publicly 
acknowledged with thanks and such acknowl- 
edgment printed in one or more publications, I 
desire at this time to formally commend your 
Society, as such, and its members individually, for 
their outstanding services during the 7 December 
1941 and the days immediately following.” 


Report of the Council 
(EXHIBIT D) 
D. B. Ber. M. D., Secretary 


The Council has held only three meetings this 
past year. 


At one of these meetings held February 5, 1943, 
Councilors from Maui and Hawaii were present. At 
this meeting it was decided to invite either Drs. Car! 
Meyer or N. E. Wayson to come to Hawaii and give 


336 


Jury - AueustT 1943 


a course in tropical medicine. Should it be impos- 
sible for them to come, then it was the consensus of 
opinion that no formal meeting should be held this 
year. 


The Legislative Committee made recommendations 
regarding certain legislation and the problem of 
proper examination for food handlers was discussed. 
Dr. Benyas explained the need for a convalescent 
home. The increase of the monthly rental for the 
Mable Smyth Building from $25 to $40 per month 
was approved. It was also voted that the $500 library 
appropriation should be turned over to the library. 


The second meeting of the Council was held on 
April 8, 1943. No. outside island Councilors were 
present. At this meeting the only business had to 
do with the adoption of the Resolution by Dr. L. G. 
Phillips of the Legislative Committee dealing with 
Senate Bill No. 92 which reorganized the Territorial 
Board of Health and deletes all professional and 
experience qualifications of the executive officer of 
the Board. The Resolution was adopted and placed 
before Governor Stainback. 


The third meeting of the Council was held on 
April 9, 1943. No outside island Councilors were 
present. At this time the date of the Annual Meet- 
ing, May 21st, was set. 


Report of the President 
(EXHIBIT EB) 


R. O. Brown, M. D. 


After the February meeting of the Council, an 
attempt was made to get either Dr. Wayson or Dr. 
Carl Meyer to come and meet with us at the Annual 
Meeting and present what papers they would. Dr. 
Carl Meyer said it was impossible for him to come 
but he named one of his associates whom he thought 
might be a satisfactory individual. On inquiry none 
of us knew him, or of his ability as a speaker, and 
it was decided not to invite him. Dr. Wayson, be- 
cause of pressure of work, was unable to accept at 
this time and expressed the desire to come later in 
the year. Nothing was done to bind next year’s 
officers to Dr. Wayson’s proposed trip. It was thought 
possibly to bring him over as a post graduate speak- 
er. 


The Board has been inactive during the year. Trips 
to the outside islands were not made, partially be- 
cause of pressure of work and partially because of the 
uncertain transportation conditions. 


Report of the Secretary 
(EXHIBIT F) 


D. B. Betr, M. D. 
The total regular membership of the Association is 


268, a decrease of 9 over the previous year. By 
counties this membership is made up as follows: 


Regular Members in Service Associate, Honorary 


Members Service Membership or Life Members 
Hawaii 37 _ 
Honolulu 194 25 19 16 
Kauai 14 3 _— 3 
Mani 18 6 _ 2 

263 34 19 21 


The total number of physicians practicing medicine 
in the Territory as of May 15, 1943 is 337. Of those 


Ss 


<i 


eligible, 317 belong to the Association, making 89%, 
as compared to 88% last year. 


Treasurer’s Report 
(EXHIBIT G) 
Covering the Period 
June 1, 1942- May 15, 1943 


CASH ON HAND, June: 1, 1942 ...................... $1,373.11 
Checking Account $687.23 
Savings Account 685.88 
7,386.90 
Memebership dues. 
Registration fees— 
annual meeting 374.00 
Journal: 
Advertisements ..... 


Subscriptions and Cash Sales. 413.84 


Interest Savings Account ............ 6.75 


$8,760.01 
DISBURSEMENTS 
3,536.90 
40.30 
Mimeographing 


Library Appropriation $500.00 


BALANCE, May 15, $2,517.46 


Checking Account $1,800.35. 


Savings Account 717.11 


Journal Commitee 
(EXHIBIT H) 


H. L. Arnotp, Jr., M.D., Editor 


Since the last annual meeting of the Hawaii Ter- 
ritorial Medical Association, the proceedings of which 
were published in the July, 1942 issue of the JouRNAL, 
we have published three issues of the second volume, 
and the fourth is in press. These three issues total 
184 pages, of which 71 are of original articles, 62 of 
advertisements, 18 of: regular feature articles, and 
between 7 and 9 pages each of editorials, county re- 
ports, news items, and an index catalogue of the 
County Medical Society Library. 


The original articles are twenty-two in number; 
twelve are by civilian physicians (only one of whom 
is from an outside island), four are by Army doctors, 
three by Navy doctors, and three by authors not doc- 
tors of medicine. Eight of them, those comprising the 
subject of the disposition of war casualties and pub- 
lished in the September-October issue, were com- 
mented on in detail in an editorial in the December 
12, 1942 issue of the Journal of the American Med- 
cal Association. 


The date of publication of each issue of the 
JoURNAL is at present deplorably late. This is due 
entirely to labor problems, our printer having had 
to do a large part of the actual printing job with 
only one assistant. If things grow no worse, I believe 
these delays can be tolerated for a long while yet 
without altering the status quo. 
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With the final issue of the first volume of the 
JouRNAL, the editors made some minor changes in 
the staff, altering Mrs. Bolles’ tithe from Secretary 
and Business Manager to Managing Editor, as being 
more in keeping with the scope and nature of her 
services to the organization, and reducing the staff 
of Associate Editors from 5 to only the 3 outside- 
island representatives. With the second issue of the 
current volume, Dr. Seiler replaced Dr. Jones as As- 
sociate Editor for Maui and with the fourth issue 
someone will have to in turn replace Dr. Seiler, who 
is now on Molokai. Dr. William Patterson has been 
invited to assume this position but has not yet either 
accepted or declined. At all events, this type of staff 
seems to be the most suitable from all points of view. 


A detailed financial report will have to await the 
return from the mainland of the Managing Editor, 
Mrs. Bolles. 


Your committee respectfully represents that the 
Mepicat JourNat is still a going concern 
and a credit to the medical profession of the Terri- 
tory of Hawaii, and recommends that its status be 
left unchanged for the ensuing fiscal year, and that 
650 copies of each issue, instead of 500, be printed, 
at an estimated increase of costs from about $512 to 
about $564.50, per issue. 


The disposition of our copies is as follows: 


Medical Libraries ................ 
Other paid subscriptions 


Total paid .. 394 


Exchange with other journals .......................... 58 
Advertisers .. 34 
Gratis copies 16 
Total unpaid .. 108 
TOTAL COPIES ........ 502 


To meet this mailing list and still hold copies in 
reserve, we have had to put our advertisers off with 
tear sheets. This is, of course, an unsatisfactory sit- 
uation. We should have the JouRNAL in more medical 
libraries and we should hold at least 100 copies of 
each issue in reserve. 


Report of the Legislative Committee 
(EXHIBIT 1) 


L. G. M.D., Chairman 


One meeting of the committee was held prior to 
the opening of the 1943 legislative session, and mat- 
ters pertaining to proposed legislation were dis- 
cussed. Subsequently conferences were held by the 
chairman with various individual members of the 
committee as the developments in the legislature re- 
quired. 


Your committee, and especially its chairman, was 
greatly handicapped by the absence of Mrs. Bolles 
from the Territory during the session of the legisla- 
ture. Her untimely and, to the chairman, unan- 
nounced vacation, made it impossible for the com- 
mittee to keep in as close touch with legislative de- 
velopments as would have been possible had her 
services been available. 


Your committee was represented by its chairman 
at hearings on various bills pertaining to public 
health matters before commttees of the House and 
Senate. 
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Opposition was registered by the chairman to the 
legislation which revoked the law prescribing the 
educational and experience qualifications of the Ter- 
ritory’s chief health officer, and reorganizing the 
Board of Health. Assistance in this opposition was 
secured from the Chamber of Commerce Health 
Committee, the Hawaii Tuberculosis Association, the 
nursing profession, and various individuals. Our 
representations to the legislators were without avail, 
and the law was passed over our protests. 


Your committee was also represented at a hearing 
relative to a bill proposed by the naturopaths, which 
as drafted would have opened the way for naturo- 
paths to practice every kind of healing art con- 
ceivable. This bill died in committee. 


Your committee was also represented at a hearing 
on the bill requiring blood tests for syphilis on all 
pregnant women. This bill was passed and has be- 
come a law. 


The bill requiring blood tests for syphilis of couples 
contemplating marriage was held up because it was 
considered doubtful of passage and insistance upon 
its presentation would probably have jeopardized 
the acceptance of the bill relative to blood tests for 
pregnant women. 


Report of the Cancer Committee 
(EXHIBIT J) 

G. A. Barrex, M. D., Chairman 

It is a pleasure to be able to state that the deep 
x-ray therapy unit has now been installed in the 
Queen’s Hospital and is in operation. In addition 
thereto a Tumor Clinic, patterned after the require- 
ments of the American College of Surgeons for such 
a clinic, has been organized and is in operation, meet- 
ing once a week at the Queen’s Hospital. This makes 
the set-up for the treatment of malignant diseases 
in the Territory complete and available to all who 
can reach Honolulu. 


This Committee has approved cancer publicity be- 
ing carried on by the Chamber of Commerce—the 
Committee feeling that an outside agency could 
more diplomatically handle such publicity than 
could the medical organization itself, and since this 
agency was in a position to supply the funds, making 
it unnecessary to raise money by outside sources. It 
is agreed that the Territorial Medical Association, 
through its Cancer Committee, supply speakers and 
approve all material to be given to the public. We 
recommend that this arrangement be approved by 
the Council of the Territorial Medical Association. 


It may be stated that in addition to the deep x-ray 
unit at the Queen’s Hospital there is one at Kuakini 
Hospital, and two in the offices of private physicians. 
The Queen’s Hospital, however, is the only agency 
that has together with the deep x-ray unit, a full- 
time roentgenologist, a full-time pathologist and 
adequate surgical facilities. Attention of the members 
of the Territorial Medical Association should be 
called to the fact that the Tumor Clinic at Queen’s 
is ready to give diagnostic service on any case re- 
ferred by physicians. No treatment will be given a 
patient referred to this group and no opinion ren- 
dered to the patient himself; such opinion will be 
given only to the physician referring the patient to 
the Clinic. 
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Report of the Psychiatric Committee 
(EXHIBIT K) 


R. D. Kepner, M. D., Chairman 


Since the last annual report, three meetings of our 
Committee were held. 


The Hawaii Territorial Society for Mental Hy- 
giene, which last year’s Committee was instrumental 
in starting, completed its organization on July 13, 
1942, and is gradually increasing its activities. It 
is hoped that all members of the Association will 
lend their support to the Society’s endeavors. 


A review of Dr. F. G. Ebaugh’s 1937 report, 
‘Recommendations for a Mental Health Program in 
Hawaii,” showed that five of his six major items 
had been taken care of at least in part, through va- 
rious agencies, viz.: (1) recodification of existing 
laws regarding the treatment of mental patients; 
(2) reorganization of administration and treatment 
facilities at the Territorial Hospital: (3) creation 
of a territorial psychiatric clinic; (4) development 
of psychiatric departments and facilities in the gen- 
eral hospitals in the community; and (5) organiza- 
tion of a mental health committee. 


Progress on the other item—community education 
—is being made by various agencies, including our 
Committee. One of our members has assisted in pre- 
paring material on mental hygiene for distribution 
to parents through school children. Our services 
have been offered to the Office of Civilian Defense 
should they desire our help in the dissemination of 
information on mental hygiene. All members of our 
Committee have been asked to prepare, for publica- 
tion in the Hawat Mepicar. Journar, an article deal- 
ing with some phase of mental hygiene in the Ter- 
ritory; two papers have already been submitted and 
several more are in the process of preparation. Some 
of our members are participating in a series of 
eleven psychiatric clincs to be given at the Medical 
Society meetings one Thursday of each month; five 
of these clinics have already been held. 

The plus equals R Reaction-Dr. MeNiel 
Organic Reaction Types-Dr. Kepner 
Toxie Reaction Types-Dr. Shanahan 
Schizophrenic Reaction Types-Dr. MeNiel 
Affective Reactive Types-Dr, Shanahan 
Psychopathic Personality-Dr. Kepner 
Mental Deficiency-Dr. MeNiel 
Paranoid Conditions and Paranoia-Dr, Shanahan 
Involutional Psychoses-Dr. Kepner 
Psychoneuroses-Dr. MeNiel 
Child Psychiatry-Dr. Shanahan 


No particular attempt has been made to dissemi- 
nate information on mental hygiene to the general 
public in view of the fact that the Hawaii Territorial 
Society for Mental Hygiene has obtained permission 
to use certain copyrighted materials on mental hy- 
giene from various sources, and plans to print this 
in small installments in the newspapers soon for 
their enlightenment. 


Our Committee felt it inadvisable at this time to 
recommend any specific projects for next year’s 
Committee. 


Grateful appreciation for their cooperation during 
the year is hereby extended to the other members 
of the Committee: Drs. M. F. Chung, R. B. Faus, 
M. F. Haralson, Archie Orenstein, E. E. MeNiel, 
W. M. Shanahan, E. A. Stephens. 


Medical Advisory Committee to 
Bureau of Maternal & Child Health 
(EXHIBIT L) 


O. LEE SCHATTENBURG, M.D., Chairman 


Because of unusually difficult travel restrictions, 
the Bureau of Maternal & Child Health has not func- 
tioned during the past year; this Bureau Committee 
is represented by the various islands. 


Problems of policy which have come up have been 
handled entirely within the Board of Health until 
such time when the Committee can function again. 


Health Education Committee 
(EXHIBIT M) 


Ricuarp K. C. Leg, M.D., Chairman 


The Committee met with the Director of Health 
Education of the Department of Public Instruction 
to discuss policies regarding the medical examination 
of school personnel. Five active cases of tuberculosis 
among school teachers were brought to his attention 
ind since the school health policy of the Department 
f Public Instruction and the Board of Health 
recommends the x-ray and fluoroscoping of all school 
versonnel, he requested a definite recommendation 
from the Medical Society on this subject. 


After some discussion the Committee recommend- 
ed that the Department of Public Instruction and the 
Board of Health cooperate in planning an x-ray sur- 
vey of all school personnel. All cases of suspected or 
active tuberculosis would be referred to a private 
physician or to a proper agency for care and super- 
vision. This has been accomplished on the Islands 
of Oahu, Hawaii, and Kauai up to the present time. 


The Committee also recommended that the present 
regulation of the school health policy governing 
medical certificates be continued. 


No further meetings or business were conducted 
by the Committee during the year. 


Board of Management 
Mabel Smyth Building 
(EXHIBIT N) 


L. G. Puruires, M.D., Chairman 


The Hawaii Territorial Medical Association has 
been represented on the Board of Management of the 
Mabel Smyth Memorial Building by the oversigned, 
and Dr. F. J. Halford, who, with Mrs. Thelma Akana 
and Miss Sinclair, representing the nurses, and 
Charles F. Honeywell, representing the Queen’s Hos- 
pital Board of Directors, constitute the Board. The 
oversigned has served as Chairman of the Board. 


At the beginning of 1942 there was an outstanding 
debt chargeable to the building fund of several thou- 
sand dollars. Through the generosity of Honolulu 
physicians this debt was entirely wiped out by sub- 
scriptions during the month of December, and the 
building was enabled to begin the new year in a 
debt-free condition and with an unexpended balance 
in the building fund of $655.00. 


MINUTES 


When one considers that the cost of the building 
and its contents was in excess of $120,000, the fact 
that every cent of this cost has been met is extremely 
gratifying. 


When the building was opened for usage there 
was some question as to what the cost of operation 
might be, and what receipts from earnings might 
amount to. This was further complicated by the 
onset of the war, which made it impossible to use 
the building, and especially the auditorium, at night. 


Early in 1942 a deficit in maintenance finances was 
anticipated by the Board of Management and _ sub- 
seriptions were solicited from a number of phy- 
sicians to help meet this deficit. In consequence, the 
building’s receipts exceeded expenditures during the 
year by a few dollars. 


In November, 1942, the Board of Management re- 
viewed the building’s experience of the past two 
years, and on a basis of this experience, adopted a 
revised budget which contemplated not only meeting 
current expenses, but setting up a reserve fund 
against depreciation of the building’s contents. In 
order to do this, it was necessary to increase the 
monthly rentals of the several participating agencies. 
These increases were accepted by the various agen- 
cies. 


Receipts other than rentals have come principally 
from the rental of the auditorium and from charges 
made for teas, luncheons, banquets, and so forth. 


The Chairman of the Board of Management regrets 
to report that in his opinion the present managerial 
arrangement is unsatisfactory. The present man- 
ager has done an excellent job, and is to be com- 
mended for the performance of that portion of her 
duties which relate to hostess activities, but in the 
opinion of the Chairman, has not functioned equally 
well as business manager for the Building. 


This situation was called to the attention of the 
Board of Management in November and December, 
but while admitting the facts as stated, the other 
members of the Board did not see fit to take action. 
This information is submitted here for the record. 


The Mabel Smyth Memorial Building is serving 
a worthy purpose, and the benefits accruing to the 
nursing and medical professions and to the commu- 
nity at large are apparent to all. A greater field of 
usefulness remains to be developed. 


The Building has been used freely and with much 
enjoyment and benefit not only by local residents, 
but by members of the nursing and medical divisions 
of the armed services stationed in Hawaii. The ap- 
preciation of the latter has been frequently and en- 
thusiastically expressed. 


Report of the Library Committee 
(EXHIBIT 0) 
H. H. Waker, M. D., Chairman 


During the year four meetings of the Library 
Committee of the Honolulu County Medical Society 
were held at which times routine operational mat- 
ters were reviewed, minor changes in policy adopted, 
new book and journal acquisitions studied and au- 
thorized, and discussions held relative to future plans 
for the growth of the Library. 
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A great many hours of work have been devoted 
by Mrs. Bolles and her assistant to the multitude of 
details necessary to promote the organization, oper- 
ation and growth of our library. The expert services 
of Mrs. William Shanahan in a consulting capacity 
have been of inestimable value in establishing and 
developing the present system of index and classifi- 
cation, and otherwise in advising on technical mat- 
ters. The Society is deeply indebted to these indi- 
viduals for their unflagging efforts in building the 
library to what it is today. 


Our outstanding acquisition of the year was the 
major portion of the library of the Kalihi Receiving 
Station which, thanks to the kind offices of Dr. Lin- 
son, was obtained on an extended loan basis. This 
collection, consisting largely of bound volumes of 
numerous journals extending back over many years, 
greatly enhances the value of our reference library. 


Operating expenditures for the year will total ap- 
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proximately $1,850, of which $350 is allotted for new 
book purchases authorized but not as yet acquired. 


Attached is the budget for the ensuing year, as 
approved by the Committee and recommended for 
adoption. The total budget calls for $2,786, of which 
$986 is for current overhead expenses, and $1,800 
for proposed additional expenditures, including the 
purchase of new books and journals ($600), book- 
binding ($800), fees for consultant librarian service 
($200), and miscellaneous supplies and equipment 
($200). 


In submitting this budget, which exceeds previous 
yearly expenditures, it is the desire of the Commit- 
tee to bring to the attention of the Society that the 
library cannot continue to function effectively on 
the budget hitherto allotted, and that the proposed 
budget represents a most modest expenditure for 
the privilege of possessing an adequate medical ref- 
erence library in Hawaii. 


ALLERGIC 


BRONCHITIS | 
and THE COSMETIC FACTOR 


Inhalant cosmetic allergens may be causative or contributory agents in cases of 
bronchial disturbances. A wise precautionary measure in such allergic cases is 
to recommend cosmetics which are free from known irritants: 

Marcelle hypo-allergenic Cosmetics. 


The success which many doctors have experienced for eleven years through the 
recommendation of Marcelle hypo-allergenic Cosmetics indicates the importance 
of the cosmetic factor in any allergic case. 


Patients cooperate willingly, since Marcelle hypo-allergenic Cosmetics are aesthet- 
ically pleasing. A wide selection of popular shades and items assures your 
patients of delightful beauty aids which have added scientific protection. 


As a routine prescription, use Marcelle hypo-allergenic Cosmetics in your thera- 
py for cases of allergic bronchitis and for other allergic disorders. 


DISTRIBUTED BY 
HOLLISTER DRUG COMPANY 
1056 Fort Street Honolulu 


HYPO. ALLERGENIC MARCELLE COSMETICS 
COSMETICS 1741 N. Western Ave. Chicago 47, Ill. 


ACCEPTED FOR ADVERTISING IN PUBLICATIONS OF 
THE AMERICAN MEDICAL ASSOCIATION FOR I! YEARS 
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IPRAL WILL PUT JAPS TO 


IpRAL* will induce a sound restful sleep 
closely resembling the normal. It can, of course, 
put the Japanese war lords to sleep—but . . . 

Since Ipral is usually free from untoward after- 
effects when given the customary therapeutic dos- 
age and... 

Since Ipral is readily absorbed and rapid'y elim- 
inated and... 

Since the subject awakens generally calm and 
refreshed . . . 

We suggest that Ipral—generally free from un- 
desirable cumulative effects—be used to allay the 


* “Ipral” is a trade-mark of E. R. Squibb & Sons. Supplied as 
Ipral Calcium (calcium ethylisopropylbarbiturate) in 3/4- and 2-gr. 
tablets and Ipral Sodium (sodium ethylisopropylbarbiturate) in 
4-gr. tablets. 


SLEEP 


sleeplessness of your own patients and that you 
purchase War Bonds to help our government buy 
toxic and fatal ‘knock-out drops” for use on the 
Axis powers. 


Give the Axe 
to the Axis 


Buy War Bonds and Stamps 


Their Cumulative Effect is Beneficial 


+ + + + + 
++ + + + 


Member of American Drug Manufacturers Association 
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This simple treatment satisfactorily clears up the large 
majority of cases: Two insufflations, a week apart, using 
Compound Silver Picrate Powder. . . 


... Supplemented by home treatment with 
twelve Silver Picrate Vaginal Suppositories 
(one every night for six nights following 
each insufflation). 


SILVER PICRATE WYETH 


A crystalline com- A yellow dye with A source of silver 
pound of silver in strong affinities ions effective 

definite chemical for tissue upon concentrations 
combination with contact. which, being lim- 


picric acid (trini- ited by a low solu- 
tro-phenol). bility (1%), avoid 


caustic 


& 
silver picrate, 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 


TRICHOMONAS VAGINITIS 
| 


With increased smoking 
YOUR ADVICE SMOKERS 


is increasingly important 


In judging the irritant properties of cigarette smoke, it is 
good practice to consider the research conducted. In 


judging research, you no doubt consider its source*. 


Puiuip Morris claims of superiority are based not on 
anonymous studies, but on research conducted only by 
competent and reliable authorities, research reported by 
leading journals in the medical field. 


Clinical as well as laboratory tests have shown PHILip 
Morris to be definitely and measurably less irritating to 
the sensitive tissues of the nose and throat. May we send 


you reprints of the studies? 


PHILIP 


Morris & Co., Ltp., Inc. 
119 FirtH Avenue, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241. N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592 
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Calm, steady nerves and all-around good health are 
essential during times such as we are living through 
today. Regular daily intake of the Vitamin B Com- 
plex as a dietary supplement will help maintain 
the full integrity of nerve tissues.e GALEN “B’’* 
is an entirely natural concentrate derived from rice 
bran. It supplies the entire Vitamin B 
Complex in essentially the same pro- 
portions in which it is removed from 
our diet as the result of the milling 
of cereals. Galen ‘‘B” is thus ideally 
balanced as a supplement to the aver- 
age diet. Designed for regular every 
day use, not only as a medicine, 
but as an essential food adjunct. 


BERKELEY, CALIFORNIA 


*Trade Mark—Copyright 1943, Galen Company 
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While abbreviations may save time, physi- 
cians who say “an ampoule of Pit” are 
never sure of getting PITUITRIN®. When 
PITUITRIN is specified by its full name med- 
ical men receive the original preparation 
of its kind, first offered to the profession by 
Parke, Davis & Company in 1909. 


PITUITRIN contains an unusually low per- 
centage of inert or irritating matter and will 
not deteriorate over long periods of time. 
Since an excess of acid is not required as a 
preservative, injection is practically painless. 


Clinical results, based on millions of injec- 
tions, have made PITUITRIN (brand of pos- 
terior pituitary injection—U.S.P.) specific 
for all prepartum and postpartum uses. 


*TRADE-MARK REG. U. S. PAT. OFF, 


PITUITRIN- 


PARKE, DAVIS & COMPANY 


DETROIT + MICHIGAN 


| 
| j 
\' A 
/ 
A 
| 
a 
| 
4 
: 
j 
; 
Xe 
4 
2 


Amate 


a when housewives, ex-salesmen, and white- 
collar workers are gallantly bringing their willing but 
untrained hands into war industries, the accident rate 
is high. Among the emergency cases which you will probably 
be called upon to treat will be many which involve 
minor burns. For this purpose, Butesin Picrate Ointment 

with Metaphen offers definite advantages. It is always 

ready for instant application to the burned area, where its 
soothing action relieves the intense pain quickly. The 
ointment acts also as an antiseptic dressing which aids 

in protecting the denuded surface from infection. The Butesin 


Butesi rm Picrate in the ointment possesses anesthetic and analgesic 
a eh properties, while the Metaphen in 1:5000 strength provides 
a definite antiseptic effect. Butesin Picrate Ointment with 
icra e Metaphen is obtainable through your prescription pharmacy in 


l-ounce_ and 2-ounce tubes, and in l-pound and 5-pound jars. 


q 2 n Assott Lasoratories, North Cuicaco, ILLinots. 
with Metaphent  , 
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A PEACE-TIME NECESSITY ADAPTED 


so WAR EMERGENCIES... 


‘Lyovac’ Normal Human Plasma is 
always available because it’s stable, 
portable, and practical 


Shock, resulting from loss of blood volume, usually 
constitutes the immediate threat to life in victims of 
severe burns, fractures, concussion, and other forms 
of trauma. 

Transfusion of plasma is specifically indicated in 
such emergencies because the powerful osmotic effect 
of plasma proteins prevents further diffusion of fluid 
from the circulation into the tissues. Even in shock 
due to hemorrhage plasma can and should be adminis- 
tered to restore and maintain blood volume until whole 
blood is obtained to replace the lost erythrocytes.! 

Stable, Portable ‘Lyovac’ Normal Human Plasma 
is particularly well adapted to use under adverse and 
mobile conditions and can be kept safely without 
refrigeration wherever treatment of shock may be 


1, Annals of Surgery, 115:1125, June, 1942 


required . . . in accident room or ambulance, operat- 
ing room, delivery room, or offices, in first-aid sta- 
tions and mobile disaster uaits. 


Stability is assured by means of quick freezing, fol- 
lowed by desiccation and storage under vacuum in a 
stoppered, flame-sealed glass vial. Restoration is simple 
and rapid. Each 250-ce. unit of ‘Lyovac’ Normal Human 
Plasma provides approximately as much osmotically 
active protein as 500 cc. of whole blood, and hypertonic 
(concentrated) solutions can be easily prepared when 
required, 

A 16% reduction of the list price of ‘Lyovac’ Normal 
Human Plasma has recently been made as a result of 
improvements developed by Sharp & Dohme. ‘Lyovac’ 
Normal Human Plasma has been accepted by the Council 
on Pharmacy and Chemistry of the American Medical 
Association. 


“LYOVAC’ noRMAL HUMAN PLASMA 


Shipp E Dohme 
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BELIEF IN 
TRUSTWORTHINESS 


Confidence in Lilly products has grown out of an 
unbroken record of ethical dealing with the medical 
profession and an understanding of the Lilly policy of 
supplying only pharmaceutical preparations of highest 
quality and of unvarying potency. itty 


ELI LILLY AND COMPANY 
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competent medical officers responsible 
for the health of our armed forces have 
seen to it that every soldier, sailor and marine 
will have the fullest protection against malaria 
that modern methods can afford. AT A B R N E 
Protection includes prophylaxis and therapy Trademark Reg. U. S. Pat. Off. & Canada 
with synthetic substitutes for quinine. Round 
the clock production, attuned to wartime needs, Y D RO C A 
is making available Atabrine dihydrochloride in 
amounts heretofore believed beyond reach. Brand of 
QUINACRINE HYDROCHLORIDE 
The production of Atabrine dihydrochloride is 
greatly counteracting the pernicious activity of 
anophelines! 
This cherished 
symbol of distinguished 


service to our Country waves 
from the Winthrop flagstaff. 
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CROCKETT SALES COMPANY 


P.O. BOX 3017 . PHONE 87490 
HONOLULU, HAWAII 


FOR YOUR CONVENIENCE AVAILABLE AT .. . 
THEO. H. DAVIES & CO., HILO KAHULUI! STORE, MAUI 
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2153 Lederle employees and more than 500 for- 
mer employees now in the armed forces, share 
the honor symbolized by the Army-Navy ‘“‘E”’. 


From research laboratory and production line more than fifty 
different therapeutic and prophylactic products are included 


in Lederle’s steadily growing contribution to the war effort. 


Sulfonamide Tablets Tetanus Toxoid for the production Life-saving Blood typing for every 
in soldiers’ kits. of active immunity to tetanus. blood plasma. soldier’s identification tag. 


LEDERLE LABORATORIES, Inc., NEW YORK, N.Y.— A UNIT OF AMERICAN CYANAMID COMPANY 
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Highly efficacious vitamin A preparation including 
carotene (pro-vitamin A). Biological activity uniquely 
protected with mixed tecopherols. 


For use as a supplement for infants or adults, and 
for the treatment of frank deficiencies of vitamin A. 


Since there is abundant evidence in nature that both 
carotene and vitamin A are essential, CARITOL, 
combining these two, is the preparation of choice 
when vitamin A is required for therapy or as a 
dietary supplement for infants and adults. 


Experience shows that mixed tocopherols will pro- CARITOL* Capsules SMACO®, 
tect the vitamin A potency before and throughout bortles of 100 

CARITOL with Vitamin D Capsules 
the period of administration, in the intestinal tract, SMACO, bottles of 100 
and that they aid in the protection of vitamin A CARITOL with Vitamin D Liquid 
stores in the liver. SMACO, bottles of 10 cc. 


Literature and trial quantities upon request. 


Copyright, 1943 by S. M. A. Corporation, Chicago, Illinois *Trademark Reg. U. S. Pat. Off. 


S.M. A. CORPORATION, 8100 McCORMICK BOULEVARD, CHICAGO, ILLINOIS ; 


for easy control 


of dosage 


G 


Sreen. 0.25 my. 


Rapid relief from vasomotor and mental symptoms of the menopause depends on 
careful control of dosage. With Upjohn Diethylstilbestrol Perles this dosage control is 
easy, flexible. For oral use there are now four Perles in different strengths from which 
to choose. Each Perle is color-coded. It bears a bright, quickly-identified color which 
helps the physician and the dispensing pharmacist to recognize the potency— light 
green, 0.1 mg,.; green, 0.25 mg.; blue-green, 0.5 mg.; blue, 1.0 mg. 

Upjohn Diethylstilbestrol Perles are indicated wherever an estrogenic effect is 
desired. They have been found of particular value, not only during the menopause, 
but in senile vaginitis, in gonorrheal vaginitis, and in relieving or preventing painful 
engorgement of the breasts during suppression of lactation. 

“The therapeutic use (of Diethylstilbestrol) has been demonstrated to be effec- 
tive for all those conditions recognized to respond to the natural estrogens.” N. N. R. 


Upjohn Diethylstilbestrol Perles are available in each 
of the four potencies in bottles of 100 and 500 


ACTUAL SIZE 


Upjohn 


KALAMAIOO. MICHIGAN 


ANOTHER WAY TO SAVE LIVES... BUY WAR BONDS FOR VICTORY 


Upjohn Diethylstilbestrol Perles 

‘ 

Light green: C7 mg. 
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X-RAY 


DARKROOM ACCESSORIES 
FILM AND CHEMICALS 


* 


Qualified Maintenance and Repair 
Service on X-RAY Equipment... 
* 
LARGE STOCK OF SURGICAL INSTRUMENTS 


* 


KODAK HAWAII, Limited 


1th Edition Now Out 


Technique 
Fitting Diaphragms 


A series of charts in booklet form (6 x 9) clearly illustrating the tech- 
nique of fitting diaphragms by the physician, accompanied by the 
Dickinson-Freret Charts in two colors for use by: the physician in 
explaining the technique to his patient. These charts are regarded as 
the most helpful explanatory aids on the subject ever published. 11th 


j_. 
edition now out. \Vrite, or use coupon, fora copy. 


Holland-Rantos 


551 FIFTH AVENUE, NEW YORK, N.Y. 


Holland-Rantos Co., Inc. 
551 Fifth Avenue 
New York, N. Y. 


Without cost. you may send your booklet on Fitting Technique lo: 


Send for Copp t 
| 
| | 
| | | 


J, 
Loves new Soya Bean Bread 


is made from a blend of enriched choice 


wheat, soy bean and whole wheat flour. 
New, rich flavor and golden-crusted good- 
ness make Love's new Soya Bean Bread 


a genuine favorite. 
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when rest has been unsuccessful 


The vasodilator action of Erythrol Tetra- 
nitrate suggests it as an adjunct to rest 
and other measures when these have been 
unsuccessful in controlling arterial hyper- 
tension. Producing a vasodilatation which 
persists for several hours, following the 
administration of a single, therapeutically 
effective dose, Erythrol Tetranitrate 
causes a reduction in blood pressure suffi- 
ciently prolonged so that administration 
three times daily may maintain the re- 


duction. It may be prescribed over a pro- 
tracted period with sustained effect. 


By dilating the peripheral arterioles, Ery- 
throl Tetranitrate tends not only to de- 
crease stress of excessive pressure on ar- 
terial walls, but also to relieve the burden 
on the heart. Although the causative mech- 
anism remains unaltered, a more favor- 
able circulatory condition is established. 


Literature on Request 


ERYTHROL 
TETRANITRATE 
MERCK 


(Erythrityl Tetranitrate) 


For Prolonged 
Vasodilatation 
in Hypertension 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 


x — 
WAR BONDS 


PRESCRIPTION 
PHARMACISTS 


REGISTERED 


IN THE 
TERRITORY OF HAWAII 


ROBERT T. McARTHUR 
CLINTON D. SUMMERS 
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If you think Petrogalar is just an ordinary 


mineral oil . . . this message will interest 
you. 


An aqueous suspension of mineral oil, 
Petrogalar is more than a laxative. It adds 
unabsorbable fluid in the colon. Brings 
about comfortable elimination with no 
straining . .. no discomfort. Furthermore, 
Petrogalar supplies moisture . . . retains 
moisture . . . counteracts excessive de- 
hydration. 


Supplied in 5 Types 


Petrogalar Laboratories, Inc. 
Chicago, Illinois 


Miscibility and even dissemination are 
assured by the fine division of suspended 
oil globules. 


Petrogalar may be thinned with water, 
milk or fruit juices. 
Five types offer a choice in treating a wide 
range of conditions. 


Try Petrogalar on your next group of 
patients. 


*Res. U.S. Pat. OR Petrogalar is an aqueous 
suspension of pure mineral oil. Each 100 cc. of 
which contains 65 cc. pure mineral oil suspended 

in a flavored aqueous eel, 
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Polaiable mixed cereal food, and mineral suppl 
Pap vitlomin and mineral enriched. Croughly cooked ond drie€ 
é of wheatmeal (farina) oatmeal Pabena consists of oatmeal, malt syrup, powdered 
cormmeal. powdered beet bone beet bone specially prepared for human 
ed yeast and reduced won | na furnishes vitamin complex, including 
H Cooked under pressure and mune, and nutritionally important minerats (iron coppes, 
i the starcn 8.) : Calcium, and phosphorus). As a result of thorough 
(vitamin G) trom natural sources. Al and drying, Pabena is easily digested: 
NDSHtant minerats (iron, copper. cacu™ Convenient to prepare; and economical to 
"oer, 15 readily digested, tow "A 
4 Convenient and economical to prepare REQUIRES NO COOKING 
i old. 
REQUIRES NO COOKING Z 
Add milk or water, hot or cold. 
Serve with milk or cream. MEAD JOHNSON & CO. | 


ME AD JOHNSON CO EVANSVILLE, IND.. U.S.A 


IND USA 


'N COOL DRY PF 
= 


cereal, now has a companion-preduct: Pabena is a 
precooked oatmeal cereal, lending variety to the in- 


fant’s diet and offering the nutritional and convenient 


features of Pablum. 


BOTH continue to be marketed and advertised only 


to the medical profession. Samples available on physi- 


cians’ requests. 


MEAD JOHNSON & CO., EVANSVILLE, IND., U.S.A. 


8 oz.—1 Ib. 2 oz. , 8 oz. only il 
ABLUM, the pioneer precooked fortified infant 
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